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My attention was called to this by the rapid 


REPORT OF TEN CASES OF ANTERIOR 
URETHRITIS TREATED IN THE 
WARDS OF THE CITY HOS.- 
PITAL BY THE AUTHOR’S 
METHOD. 

By Ramon Guitéras, M.D., New York City, 


Professor of Anatomy and Operative Surgery at the New York 
Post-Graduate Medical School ; Consulting Surgeon to 
the French Hospital; Visiting Surgeon to 
the City and Columbus Hospitals 


“OME years ago it occurred to me that the 
course of an acute urethritis might be 
modified or stopped by a mild daily injection of 


cure of the cases of gonorrhceal ophthalmia 
treated in the eye wards of our City Hospital. 
The method of treating these cases of gonor- 
rheeal ophthalmia was by the constant applica- 
tion of ice-cloths, washing out the eye with a sat- 
urated solution of boric acid as often as necessary 
and the instillation once a day of a few drops 
of a two-per-cent. solution of nitrate of silver 
on the conjunctiva, and immediately washing 
it away again with the saturated solution of 
boric acid. 

As far as the first of these was concerned,— 
viz., the application of ice-cloths,—it is not 
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feasible in urethral inflammations. It would 
necessitate confinement to bed and the pres- 
ence of two trained nurses, which would be 
more than an ordinary attack of urethritis 
would warrant ; and, besides this, cold appli- 
cations are not considered desirable in the 
treatment of urethritis. 

In regard to the second and third steps in 
such a line of treatment,—that is, the instilla- 
tion or injection of a nitrate-of-silver solution 
and the washing out of the urethra with a sat- 
urated solution of boric acid,—they seemed to 
be quite feasible and likely to prove of value. 

Accordingly, some five years ago, I resolved 
to attempt to discover the best method of ap- 
plying the treatment of gonorrhceal ophthalmia 
to gonorrhceal urethritis. 

The first cases treated by these means oc- 
curred in some Italian laborers, who contracted 
urethritis during their winter sojourn in the 
city, and who came to my class at the New 
York Dispensary. They were treated closely 
after the methods employed in treating gonor- 
rhceal ophthalmia, with the exception of the 
ice-cloths. This consisted in injecting once a 
day into the urethra by means of a hand- 
syringe about 2 drachms of a ten grains to the 
ounce solution of nitrate of silver, allowing it 
to escape almost immediately, and then inject- 
ing a saturated solution of boric acid. This 
solution of boric acid was also to be used 
at home after each act of micturition, the 
urethra being first washed out with warm 
water. This method seemed to work well in 
some cases, while in others it appeared to be 
too irritating. A further modification was, 
therefore, necessary, and for this reason I de- 
cided to begin with a weaker solution in order 
to determine what strength was the most 
desirable. 

I therefore first tried a one-grain to the 
ounce solution, which did not seem to be of 
much service when used once a day, so I grad- 
ually increased the strength by giving an in- 
jection of 1 grain, or one-fifth of a per cent. 
stronger each day, still using my boric-acid 
solution as before. 

By this one-grain method of progression the 
strength of the solution could be increased to 
one of fifteen grains to the ounce, in some 
cases without causing any discomfort and with 
a most beneficial result. In other cases, after 
passing a strength of ten or twelve grains to 
the ounce, a most decided feeling of irritation 
and discomfort was noticed. Experience there- 
fore taught me not to increase the strength be- 
yond that of ten grains to the ounce. 

The fact that running up the injections from 
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a one- to a ten-grain solution by the one-grain 
method of progression usually caused no irrita- 
tion from the latter strength, whereas if this 
were given on the first day of the treatment it 
might cause considerable, tends to prove that a 
tolerance is established by gradually increasing 
its strength. 

Notwithstanding that this method of treat- 
ment seemed to shorten the attacks of urethritis, 
the results were not as brilliant as I had hoped 
for, and it occurred to me that whereas the 
silver solution had a beneficial effect, the boric 
acid solution was not sufficiently astringent to 
hold the ground gained until the injection of 
the following day was given. I therefore sub- 
stituted a one grain to the ounce solution of 
sulphate of zinc with better results. 

Later on, thinking that the frequency of this 
injection might cause some irritation, I de- 
creased the number to three a day, and after- 
wards substituted for it one used by me in the 
hospital as the ward injection, containing sul- 
phate of zinc, alum, and carbolic acid, each 
one grain ; glycerin, one drachm ; and distilled 
water, one ounce. 

Having determined that this method was a 
good one,—namely, injections once a day of a 
silver nitrate solution of a gradually increasing 
strength by the one grain method of progres- 
sion,—I decided to try other means, such as 
giving the injections of silver solution every 
other day in some cases, and of increasing its 
strength two grains a day, instead of one grain 
in others. 

It was while in the midst of this latter class 
of investigations that I was asked to read a 
paper on the subject before the Genito- Urinary 
Section of the New York Academy of Medi- 
cine. I accordingly reported nine cases, which 
I happened to have under treatment at the time, 
at the November meeting in 1891, eight of 
which were regularly treated,—six by the two- 
grain method of progression and two by the 
one-grain method. This report was published 
in the Journal of Cutaneous and Gentto- 
Urinary Diseases for April, 1892. Four of 
these cases were cured in from three to nine 
days, three were improved, while in the re- 
maining case the silver did not seem to be well 
tolerated, and another method was substituted. 
The cases were nearly all of the first or second 
infection, and with one exception were of 
about a week’s standing. This report had a 
tendency to prove that there was something of 
value in this method of treatment, for cer- 
tainly if a man in the first week of an acute 
urethritis is discharged cured after a week’s 
treatment or a little over, it cannot be consid- 

















ered other than a most favorable result. I may 
add that these were not picked cases, but the 
ones which happened to be under treatment at 
the time the paper was called for. This method 
of treatment is not considered an abortive one, 
but rather one which modifies the intensity of 
the inflammation and shortens the duration of 
the attack. 

On several occasions since then I have tried 
this method, principally in urethritis in the first 
stage, and have had the pleasure of seeing the 
discharge stopped, or reduced to a slight watery 
one, in from a week to ten days. The cases 
treated in this way were always those of ante- 
rior urethritis with no posterior urethral in- 
flammation, and if posterior urethritis occurred 
during the treatment I immediately changed it 
for some other. 

_ In regard to the gonococcus, I have given 
up the search for it, as I think that nearly all 
cases of acute running clap, and by far the ma- 
jority of chronic ones, contain this organ- 
ism. 

I may here say, from my observations, that it 
appears to me that fresh cases of first infections 
yield more quickly to this method than any 
other. Cases of the second, third, and fourth 
infection are often complicated by strictures, 
which directly interfere with such a course of 
treatment, therefore they are not considered 
favorable for it, and the regular method of 
reducing the discharge and then curing the 
strictures seems to be the most rational. 

My method of treating cases in this way at 
the present time is as follows: 

Having chosen fresh running cases and as- 
sured myself that there is no posterior urethritis 
or strictures, I put my patients on a diluent, 
the one most commonly prescribed containing 
fifteen grains of acetate of potassium, to be 
taken three times a day. I then order an 
astringent hand-injection three times a day, 
the one generally used being a modification of 
the Ultzman, and contains carbolic acid, alum, 
and sulphate of zinc, each five grains ; glycerin, 
half an ounce ; and distilled water, four ounces. 

On the first day, about noon, after the pa- 
tient has urinated, I wash out the urethra with 
warm water, and then inject two drachms of a 
one grain to the ounce solution of nitrate of 
silver, allowing it to escape immediately, after 
which I wash out the urethra with a saturated 
solution of boric acid. 

On the second day I inject a two grains to 
the ounce solution, and so on, increasing the 
strength of my solution daily one grain to the 
ounce, or a fifth of one per cent., until the dis- 


charge has been stopped or reduced to a slight 
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sticky moisture about the meatus, which condi- 
tion usually takes place about the eighth 
day. 

We should never continue this treatment be- 
yond the tenth day, when a ten grains to the 
ounce solution is given, if necessary. After 
this the astringent hand-injections and diluents 
are kept up for a few days, and if some dis- 
charge still exists the silver solution may in 
some cases be continued, diminishing the 
strength 1 grain to the ounce a day, instead of 
increasing it. 

1 report here ten cases treated in the wards 
of the City Hospital by this method during my 
last service, which were not selected, but taken 
as they came in, without being chosen as espe- 
cially favorable for this treatment. 

Case I.—P. M., aged forty. First infection ; 
duration, four weeks ; discharge profuse ; con- 
gestion considerable ; constricted meatus. 

November 20.—Injected one grain to the 
ounce solution of nitrate of silver, according 
to formulated rule. Injections were continued 
for eight days, when the discharge stopped. 

December 4.—Some days later there was a 
slight discharge noticed and patient complained 
of frequent micturition at night. Ordered: 
continue ward injection, suppositories of mor- 
phine and belladonna, 1% grain each; later, 
cut meatus. 

December 7.—Patient much better, having 
steadily improved since my last visit. 

December 9.—Patient left the hospital ; no 
discharge perceptible. 

Case II.—M. L., aged twenty-six. First 
infection ; duration, three months; discharge 
profuse ; congestion considerable. 

November 20.—First injection. 

November 27.—Injections have been given 
daily for seven days and discharge has ceased ; 
the ward injection and diluent are continued. 

November 30.—An acute epididymitis has 
developed. Ordered: stop injection, continue 
diluent, and put patient on Lafayette mixture ; 
treat epididymitis accordingly. 

December 1z.—Epididymitis is better and 
there is still some discharge. 

Case III.—H. P., aged thirty. Third in- 
fection ; duration, five weeks; discharge free 
and thick. 

December 1.—First injection, one grain to 
the ounce. 

December 4.—Complains of pain in penis 
and testicles after urinating. Patient had 
symptoms of stone, and was examined, with a 
negative result. 

December 7.—Patient has had seven injec- 
tions, and discharge has ceased. 
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December ro.—Patient has a slight, thin 
discharge. 

December 11.—This has stopped with the 
ward injection. 

CasE IV.—D. D., aged forty-four. Second 
infection; duration, nine weeks; discharge 
very free and quite thick. 

December r.—First injection. 

December g.—Discharge still very profuse. 

December 7.—Discharge very slight and 
watery. The patient has a long, tight prepuce, 
and a very sensitive urethra, and as he com- 
plains of the injections it was thought best not 
to continue them, but to keep simply on the 
ward injection and diluent mixture. 

December 1rz.—Discharge has 
somewhat. 

December 16.—Discharge has entirely ceased. 

Case V.—R. S., aged twenty-two. Second 
infection; duration, two weeks; discharge, 
acute. 

November 30.—First injection. 

December 4.—Discharge less. 

December 7.—Discharge less, though still 
creamy. 

December 9.—Discharge ceased. 

CasE VI.—M. S., aged twenty. Second in- 
fection ; duration, two months; discharge 
acute. 

December 1z.—First injection. 

December 15.—Not much change. 

December 17.—Less, though yellow. 

December 21.—No discharge ; discontinued 
nitrate of silver ; continued ward injection. 

CasE VII.—O. B., aged thirty-two. Second 
infection ; duration, four months; discharge, 
subacute. 

December 12.—First injection. 

December 14.—Discharge has ceased. 

CasE VIII.—M. K., aged twenty. Third 
infection; duration, two weeks; discharge, 
subacute. 

December 12.—First injection. 

December 15.—Same ; continued. 

December 18.—Discharge very slight. 

December 21.—Discharge ceased; discon- 
tinued nitrate of silver; continued ward in 
jection. 

Case IX.—J. R., aged twenty-five. First 
infection ; duration, three or four weeks; dis- 
charge slight. 

December 12.—First injection. 

December 15.—Not much change. 

December 18.—Discharge not perceptible. 

December 22.—Discharge has ceased. 

December 26.—An acute epididymitis has 
developed. 

CasE X.—P. M., aged fifty. Third infec- 


increased 
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tion ; duration, two weeks; discharge, slight ; 
congestion considerable. 

December 14.—First injection. 

December 21.—Discharge has ceased ; con- 
tinued ward injections. 


CONCLUSIONS. 


These cases I do not consider as the most 
favorable, for in many of them the discharge 
had existed for two months or over, having 
been kept active by dissipation and excesses. 
We will observe, however, that in these ten 
cases, six of them, or sixty per cent., were cured 
in from seven to ten days, and of the remain- 
ing four, one in two weeks and another in nine- 
teen days. The two cases that were not cured 
developed epididymitis. In these some poste- 
rior urethritis evidently existed, and, as my 
method of ascertaining the presence of posterior 
urethritis before putting the patient on treat- 
ment was by questioning him as to whether 
he had symptoms of this condition or not, 
and not by examining him, as I should have 
done, I presume that posterior urethritis must 
have existed in a mild form and was over- 
looked. 

I trust that the readers of this article will 
not consider that I claim to be able to cure 
any case of urethritis in a week, but will con- 
sider it simply a report showing further steps 
in the direction of a more rapid cure of this 
trouble without doing injury to our patients or 
overstepping the bounds of conservatism. 
There is room in this method of treatment 
for many modifications, and I hope that 
physicians who may try it will be guided by 
and employ any ideas of their own which will 
assist in improving it. 


HYDROCELE,; AMPUTATION OF THE CER- 
VIX; ANTERIOR AND POSTERIOR 
COLPORRHAPHY,; CURETTEMENT 

AND TAIT’S OPERATION, OP- 
ERATION FOR FLCAL IN- 
CONTINENCE, RECENT 
ABORTION, CYS- 
TOCELE. 


CurnicaL LecTURE DELIVERED AT THE JEFFERSON HosPITAL, 
JANUARY 22, 1895. 





By E. E. Montcomery, M.D., 


Professor of Clinical Gynzcology in the Jefferson Medical 
College ; Gynzcologist to Jefferson and St. Joseph’s 
Hospitals ; President Alumni Association, 
Jefferson Medical College. 





ENTLEMEN :—This patient is twenty-six 
years of age; her father had Bright’s 
disease and her mother is in poor health. 
Puberty occurred with her at thirteen, and she 

















did not menstruate again for five months. 
Menstruation has been irregular, the flow last- 
ing three days, quite pale, and attended with 
severe pain. During the past three years it has 
occurred at intervals of from six weeks to two 
months. She has had the ordinary diseases of 
childhood, rhéumatic fever and malaria, an at- 
tack of the last during the recent spring. Some 
three years ago she first noticed a small tumor 
in the left groin, which disappeared when she 
was in the recumbent position, and for which 
she has worn a truss for two years. A week 
ago this tumor again appeared and could not 
be returned. She had pain so severe that she 
was compelled to go to bed. This continued 
with more or less severity until the present 
time; she has frequent micturition, gets up 
from two to five times during the night, and 
often the desire to urinate is only followed by 
the discharge of a few drops. She suffers from 
hemorrhoids, has constipation of the bowels, 
and a poor appetite. This lump was not very 
large, but situated over the external opening 
of the inguinal canal, was movable, tender to 
pressure, but had not been associated with any 
symptoms of strangulation. There has been 
no vomiting, no nausea. The absence of this 
would preclude the probability of it being her- 
nia, unless it should be a portion of the omen- 
tum or an ovary. The mass projecting was 
about the size of the ovary. It did not, how- 
ever, present the marked tenderness character- 
istic of such a hernia. The patient was oper- 
ated upon on the 5th of this month, over two 
weeks since. Subsequent to the operation the 
highest temperature has been 1003° F., but has 
passed 100° F. twice and reached it three times, 
including those above mentioned. You see the 
line of the incision‘upon the left side, just above 
Poupart’s ligament, which has completely united. 
There is little tenderness. The history of this 
patient is that of a woman who supposed her- 
self to be suffering from hernia; naturally, for 
the reason that a tumor presented itself in the 
left groin, which disappeared when she was 
lying down. This tumor, after a fall some two 
weeks before the operation, made its appear- 
ance, and could not subsequently be reduced. 
When she came under observation there was a 
difference of opinion as to her actual condition. 
Diagnosis had been made of hernia, and an- 
other claimed it to be hernia of the ovary, an- 
other hernia of the omentum, and I must con- 
fess that I coincided with the latter view ; 
others, again, supposed it to be a hydrocele. 
Whatever the condition, we undoubtedly had 
a tumor in this region, which apparently had 
existed for a length of time, presenting some of 
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the symptoms characteristic of hernia, but not 
those of strangulation, such as would be present 
if a knuckle of intestine protruded. Had it 
been the latter, we would have had symptoms 
of obstruction, distention of the abdomen, and 
obstinate vomiting. The patient suffered from 
pain. There was asmall tumor over the external 
ring. It was not large, though larger than an 
ovary. That it was not the latter, however, 
was demonstrated by the fact that physical ex- 
amination disclosed the left ovary in the pelvis, 
and we would not expect to find the right ovary 
in the left inguinal canal. That it was not in- 
testine was indicated by the absence of any 
symptoms of strangulation. That it was possi- 
bly omentum was evident from the fact that the 
tumor was firm; it was the size of the smali 
protrusion of this body, and by vaginal exam- 
ination it was thought that a thickened mass 
could be traced to the ring. There was left a 
possibility of its being a hydrocele. A hydro- 
cele in the female is rare. It is a condition 
in which the remains of the canal of Nuck, the 
reduplication of the peritoneum over the round 
ligament, remains, and an accumulation of fluid 
takes place in it which is sometimes quite ex- 
tensive, distending the corresponding labium. 
Where the tumor is large it is translucent and 
presents the symptoms of hydrocele in the 
male. This tumor was situated immediately 
over the opening, and the ring was recognized 
to be enlarged. Not infrequently in a hydro- 
cele, as the patient lies upon the back, the 
tumor disappears, owing to the return of fluid 
through the canal of Nuck into the peritoneal 
cavity. In a case, however, in which some 
inflammation is set up, we may have a cyst 
form on the cord, in which there will be an 
accumulation of fluid, attaining considerable 
size. In this patient an incision was made over 
the mass and the tissue dissected off until the 
sac was reached ; supposing it to be a hernial 
sac, it was opened, when there was a discharge 
of fluid and an absence of any protrusion of 
omentum. We can, of course, have fluid from 
strangulation of a portion of tissue, but the tis- 
sue would be discovered, and the absence of 
this within the sac disclosed that the diagnosis 
of hydrocele was correct. The further opera- 
tion consisted in cutting away the sac, and then 
with catgut sutures closing the muscular ring in 
order to prevent the possibility of a weak wall 
which would permit the development of a her- 
nia. The external portion of the wound was 
closed with silk sutures, and we have as a result 
a nice line of union. This operation is equally 
serviceable for either radical cure of hernia or 
for hydrocele. If it had been a hernia, we 











726 





would have dissected up the hernial sac, pushed 
it back, sutured it in the internal opening as 
a plug, and then closed the muscular wall over 
it, and in this way have established a radical 
cure. 

Amputation of the Cervix ; Anterior and Pos- 
terior Colporrhaphy.—The next patient is one 
upon whom I performed an operation two weeks 
since for laceration of the perineum, and at the 
same sitting did an operation on the cervix. 
The woman was thirty years of age, in whom 
puberty occurred at seventeen ; she then men- 
struated twice and not again for six months. 
She then became regular ; the flow was pain- 
less, lasting three or four days. She was married 
at twenty-seven, and has had two children and 
no miscarriages. She has been confined to bed 
two weeks following each delivery. The last one 
occurred in June of 1893. Menstruation wasre- 
established four months later, since which the 
flow has lasted eight days and been quite pro- 
fuse. The present trouble dates back to Janu- 
ary, 1893, when three months pregnant; after 
considerable exercise she noticed the cervix at 
the vulvar opening. She was consequently con- 
fined to bed a good part of the time until the 
birth of the child. Subsequently she has had 
severe pain in the back and abdomen, which 
radiates to the groin, almost constant headache, 
and frequent micturition. She has to arise sev- 
eral times during the night. At times urina- 
tion is quite painful. When she came under 
observation there was a protrusion of the ante- 
rior and posterior walls of the vagina, the cer- 
vix was lacerated bilaterally, and the os was 
situated in the axis of the vagina, with the ute- 
rus prolapsed. ‘There was a considerable de- 
posit of sediment in the urine. This consisted 
of pusand bladder epithelium. After the blad- 
der was thoroughly irrigated it was found that 
the sediment was much reduced. The operation 
in this patient consisted first in the amputation 
of the cervix, then a plastic operation on the 
anterior wall of the vagina, followed by Hegar’s 
operation on the posterior wall and perineum. 
In any case in which the patient suffers from 
relaxation of the pelvic floor it is usually found 
associated with more or less enlargement of the 
uterus. This may be produced by subinvolu- 
tion of the organ, or be the result of chronic 
inflammation associated with a relaxation of 
the pelvic floor. The uterus sags down, and 
the interference with its circulation causes it to 
be heavy and large. So, where a condition is 
due to lesions during the delivery of the patient 
or chronic inflammation subsequently, we have 
a large, heavy uterus. In any case, in order to 
restore the patient to a normal condition, the 
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first aim should be to reduce the size of the 
organ. ‘This is best accomplished by amputa- 
tion of the cervix. The metabolic changes 
which take place asa result of the operation 
and the rest in bed will lead to considerable 
reduction in size. The next step in the opera- 
tion is a denudation of the anterior wall of the 
vagina in order to retract this and prevent the 
sagging down of the bladder. This operation 
may be done in various ways. We may have 
the triangular or V-shaped denudation of Sims, 
modified by Emmett, the circular, oval, or 
rectangular, according to the amount of pro- 
trusion and the extent of tissue that it is 
desired to retract. An operation quickly per- 
formed and one which shortens the anterior 
wall in every direction is the circular denuda- 
tion, closed by purse-string suture, known as the 
Stoltz operation. Operation upon the uterus 
and the anterior wall of the vagina would be 
of but little avail, unless some method were 
taken to lift up the posterior wall and in this 
way secure the support of the anterior segment 
of the pelvic floor. Consequently, we begin 
high up with a denudation upon the posterior 
surface, which is extended to the vulvar orifice, 
making the denudation somewhat triangular in 
shape. The sutures are introduced, not from 
side to side, but passing from above downward 
to the opposite side, so that each suture lifts up 
the central part and thus brings the pelvic 
floor more nearly in apposition with the torn 
ends of the levator ani muscle. This patient, 
you will remember, had a gaping vulvar orifice, 
which now, as she is placed before you, you 
will recognize is closed, the labia lying in con- 
tact, presenting a normal vertical slit. The 
sutures in this case consist of silk, and may be 
permitted to remain for a number of weeks, 
and even should they not be removed until 
later, produce no special inconvenience, as 
they finally drop out. In this way the sutures 
remaining for a length of time secure a more 
firm union of the part and give rise to no dis- 
comfort ; and as the sutures have all been intro- 
duced from within the vagina, and conse- 
quently through the mucous membrane only, 
they have not produced the discomfort and 
distress to the patient which would character- 
ize the sutures introduced through the tender 
tissue of the skin edges of the perineum. 
Curettement and Tait’s Operation; Opera- 
tion for Facal Incontinence.—The next patient 
underwent dilatation and curettement, a modi- 
fied Tait operation on the perineum, and re- 
moval of the right tube and ovary. You will 
remember that she was one upon whom opera- 
tion was done on the gth of the present month, 




















—nearly two weeks ago. She presented the fol- 
lowing history: twenty-seven years of age; 
puberty at sixteen; periods lasted from three 
to five days; painless. She has had two at- 
tacks of rheumatic fever, which confined her to 
bed four or five weeks each. She has been 
married eight years; has had three children, 
the last child born in March, 1892, following 
which she was confined to bed eight weeks 
with an attack of childbed fever. Subsequently 
the menstrual periods have lasted from seven to 
eight days, attended with severe pain in the 
hypogastric region, of a dull, aching character. 
During the first two days the flow was quite free ; 
she complained of weakness, headache, vertigo, 
and constipation of the bowels. She under- 
went operation in a private room on the gth of 
the present month, when we dilated and 
curetted the uterus and packed the cavity with 
iodoform gauze. A modified Tait operation 
was done upon the perineum, narrowing its 
orifice. The abdomen was opened and the 
right ovary and tube removed. The gauze was 
removed on the 11th, two days subsequent to 
the operation. I bring her before you to-day 
to show you the condition of the abdomen. 
You see the line of the abdominal wound 
through which the tube and ovary were removed 
and the uterus brought forward and fixed. 
There is no induration, no apparent trouble 
about it, with the exception of the lower suture, 
which passed through the uterus and has slightly 
cut the skin. The removal of the suture, how- 
ever, showed no suppuration. ‘The patient un- 
derwent three operations at the one sitting, the 
dilatation and curetting, operation on the 
perineum, and the section. The advantage of 
such a method of procedure is that we are able 
to relieve the patient of the necessity of several 
operations, the loss of time, and the discomfort 
and distress following their repetition. The 
convalescence of the patient is about as satisfac- 
tory in the multiple as in the single procedure. 
As she is turned, you notice the result of the 
operation upon the perineum. An incision 
was made just beneath the margin of the mu- 
cous membrane by the flap method, and the 
wound closed by sutures introduced through 
the edges of the integument, and finally through 
the flap itself. It is important in these cases 
not to extend the denudation too far exter- 
nally. 

I will show you in association with this a 
patient on whom such a denudation was made, 
and a bridge of tissue has resulted which ren- 
ders the patient unable to separate the limbs 
widely or even to sit down without a great deal 
of discomfort. In this case it was necessary to 
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split through the bridge of tissue and establish 
a new line of union to relieve the discomfort 


from the preceding operation. Her history is 
as follows: she is twenty-three years of age, 
has been married six years and had three chil- 
dren, the first child born five years ago; in- 
strumental delivery, when she underwent com- 
plete perineal laceration. She subsequently had 
incontinence of feces; was operated on three 
months later. All the symptoms of inconti- 
nence ceased after operation until the birth of 
the second child, a year later, when the symp- 
toms again appeared and are still present. She 
gave birth to the third child three months ago, 
after which she suffered from intrapelvic trouble 
and underwent abdominal section. She is now 
suffering from incontinence of feeces ; in addi- 
tion to which she has a tender cicatrix, due 
to the cicatricial band, which renders her un- 
able to separate her limbs. At the time the 
abdominal section was made this bridle was cut 
through and the edges of the integument sewed 
together, with the view of obviating thedifficulty. 
It is, however, still tender, giving rise to marked 
distress during the marital relation, so that it 
is necessary that she should be relieved, and at 
the same time we will endeavor to straighten the 
external sphincter, so that the patient will have 
better control of the evacuation of the bowels. 
You remember that the operation which was 
originally done gave her relief from the diffi- 
culty until after the birth of the next child. The 
only criticism to be made upon the operation 
in this case (and in that it is important to deal 
charitably, as we are unaware of the condition 
existing at the time) is the extent of the de- 
nudation and the formation of. this bridge of 
tissue. As I have repeatedly endeavored to 
impress upon you in discussing the subject of 
perineal difficulty, the first consideration in 
every operation for complete laceration of the 
perineum is the restoration of the function of 
the sphincter, making sure that the edges of 
the muscle are brought in apposition. Other- 
wise it makes but little difference how exten- 
sive a band of tissue is formed between the 
anus and the vagina, the operation will be con- 
sidered a failure. Now, in order to relieve this 
patient’s condition, I propose to make an in- 
cision just in front of the anus and cut through 
this band of tissue, using it in part to fill up 
the denudation. 

Recent Abortion.—The next patient is thirty- 
five years of age ; puberty took place at sixteen ; 
periods lasted four or five days ; regular ; men- 
struated last on the 27th of September. The 
flow did not appear the following month. She 
imagines that she has been foully dealt with, 
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and consulted a physician, who she supposed 
brought something away. On the 4th of No- 
vember the menses again reappeared and again 
on the 30th. She comes before the clinic suf- 
fering from pains in the pelvis, and her menses 
did not again appear until the 9th of January. 
From that time until now she suffered from ir- 
regular bleeding, with a history of clots and 
shreds ofmembrane. This patient’s appearance 
indicates that she has been pregnant and has un- 
dergone an abortion. Upon careful inquiry, she 
confesses that she was pregnant and the product 
was thrown off. An abortion was produced. 
Her assertion that coition took place without her 
knowledge is one very frequently made. Women 
who are pregnant illegitimately will make the 
assertion that they are absolutely unaware of its 
having taken place. I have had patients brought 
to me supposed to be suffering from ovarian or 
fibroid tumors, in whom appearances at once 
indicated a physiological rather than a path- 
ological condition. Examination. disclosed 
foetal heart-sounds and movements, almost 
pushing through the abdominal walls, and yet 
the claim would be made that it was absolutely 
impossible that pregnancy could exist. This 
patient asserts that if coition took place it was 
while she was asleep. I can only say that there 
is no case upon record in which this has been 
demonstrated. In making examination, we 
recognize that an abortion has occurred from 
the size of the uterus, the enlargement of the 
canal, and the somewhat boggy sensation of 
the organ. The cervix is elongated, the uterus 
slightly retrodisplaced, and the vagina en- 
larged, showing that there has been plenty of 
room for a birth to have taken place. It is im- 
portant to keep in mind that such patients will 
not infrequently attempt to vilify and injure 
the reputation of the physician who recognizes 
and makes known the condition. Not only the 
patient, but her friends are often interested in 
covering it up; so it is well, where such a con- 
dition is suspected, to re-enforce your opinion 
by that of another physician, and thus divide 
the responsibility. This is particularly desirable 
where the individual may belong to an influen- 
tial family and have an interest in concealing 
the occurrence. As this patient is suffering 
from the effects of an abortion, with a sub- 
involuted uterus, it is desirable to relieve the 
symptoms, and this is best accomplished by 
dilatation and curetting and subsequent pack- 
ing of the organ with iodoform gauze. 
Cystocele.—The next patient is fifty years of 
age ; the climacteric occurred four years since. 
She has been married thirty-three years; had 
seven children; labors were normal; had two 
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miscarriages, and now complains of frequent 
sharp pains in the back and lower abdomen, 
coronal headache, and constipation of the 
bowels. As I separate the vulva, you notice 
a protrusion at the orifice, which, as it is 
situated in the anterior portion, is evidently 
a cystocele. This is a prolapse of the ante- 
rior wall of the vagina, and is recognized by 
the fact that, in order to enter the canal, 
you pass directly over this tumor from the ure- 
thra to the vaginal orifice. Ina rectocele the 
finger would pass in front of it. As the finger 
is introduced into the vagina it is found that the 
uterus is not prolapsed ; so this, consequently, 
is a prolapsus of the vagina only, and is over- 
come by a plastic operation upon the canal. 


THERAPEUTICS OF PULMONARY CON- 
SUMPTION AND TUBERCULOSIS 
IN GENERAL. 


By M. F. McTaccart, M.D., Napa, CAL. 


HE intention of this article is to exclude 
theory and briefly mention the therapeu- 
tics which have proved with us, through an 
experience of several years, remarkably cura- 
tive in phthisis pulmonalis and _ tuberculosis 
conditions. We will note their manner of 
uses to this end, the conditions to which they 
are severally adapted, place them in a position 
to attract and, if possible, force the attention 
they merit, show how excellent results may be 
obtained by a considerate discrimination in 
their employment, and how their indiscriminate 
use may not only prove barren of fruit, but help 
to kill the tree. 

We must bear in mind that the exigencies of 
each case must be met by such remedial meas- 
ures, other than medicine, as conditions de- 
mand. To attempt the use of any one drug, or 
any routine treatment, as applicable to all cases, 
which is the practice, in a great measure, and 
by some who take the front rank as teachers, is 
not only absolutely futile, but a grave mistake, 
and one fruitful of a great deal of harm. Nor 
must the treatment here laid down be followed 
without deviation, as emergencies and idiosyn- 
crasies must be met by the tact and judgment 
of the physician as they develop, but in the 
main we would have them followed. 

So many specific conditions are referable to 
characteristics of constitution, to sex, age, tem- 
perament, habit, physical strength, mental con- 
dition, origin of disease, its nature, tendency, 
progress, complications, condition of skin, se- 
cretions, and other features, diathesis, and 











general history, that a careful discernment of 
these points, which must not be jumbled to- 
gether to face one line of treatment, proves of 
immense value, and should be taken advantage 
of as a guide to judicious medication. 

Naming the drugs in the order of their value, 
guaiacol ranks first. Being powerfully destruc- 
tive to bacteria, and tolerated by the human 
system in efficient dosage, make it preferable 
to its cognate creosote in all pulmonary or tu- 
berculous conditions. Whatever may be said 
disparagingly of it, it ranks first, because it fills 
an office in nearly every phase of tuberculosis. 
The ingredients to be hereinafter named as ad- 
juncts are secondary, not having so general ap- 
plication, but are indispensable to meet certain 
manifestations, which we will endeavor to des- 
ignate further on. When guaiacol is called for, 
we use it in two sets of -formulze,—viz., No. 1 
and No. 2,—of varying strength, to be used 
subcutaneously and internally, as follows: 


No. 1. 
kK Guaiacol, 5 per cent. ; 
Salol, 3 per cent. ; 
Glymol, 100 per cent. M. 
Sig.—Hypodermically. 


No. 1 (A). 
R  Guaiacol, gr. iv; 
Salol, gr. iii; 
Glymol, zi. M. 
Sig.—Internally. 


, No. 2. 

RK  Guaiacol, 5 per cent. ; 
Thymol, 2 per cent. ; 
Glymol, 100 per cent. M. 

Sig.—Hypodermically. 


No. 2 (£). 
R  Guaiacol, gr. iv; 
Thymol, gr. ii ; 
Glymol, Zi. M. 
Sig.—Internally. 


Finding the latter very effective in pertussis, 
we tested it in phthisis. 

A test of creosote alone or with these in- 
gredients has not proved by any means so 
promising, hence the creosote has been aban- 
doned. 

The combination is best effected by dis- 
solving the drugs with glymol. It makes a 
stable admixture, and when used hypoder- 
mically is quickly disseminated, as the glymol 
is diffusible and permeating (a very important 
agency). 

The potency of guaiacol is thus enhanced, 
and the efficacy of the mixture in lung-disease 
renders it, in most instances, far superior to 
any one of the ingredients alone. 
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Guaiacol is better than creosote in hectic. 
In fact, the latter is positively contraindicated 
in all febrile developments of phthisis, while 
the former, in the non-persistent type, acts ad- 
mirably. By enemata in tubercular enteritis 
with ichthyol excellent results may be obtained, 
also by inunction over the lungs in the region 
of pain, to relieve pneumonia, pleuritis, or con- 
gestion, it is pre-eminently beneficial. This 
method is valuable in most local inflammatory 
conditions, and can be utilized to great advan- 
tage when other media cannot be employed, 
especially when the stomach rejects medicine. 

Guaiacol must not, however, by this method 
be relied upon to arrest tubercular destruction 
in the lung, nor yet to prevent aggregations of 
bacteria in the joints, although considerable 
may have been absorbed in close proximity to 
the pale of their reproduction. Unless the 
drug comes directly in contact with the bacilli, 
the process of their destruction is extremely 
tardy or uncertain. 

Wherever tubercular deposit can be defi- 
nitely made out, invaluable results may be ex- 
pected from the hypodermic injection. If that 
be in the lung, it must not be done in haste or 
unadvisedly. All intrapulmonary injections ex- 
act careful antiseptic preparation and cautious 
procedure, occupying twenty to thirty minutes 
in the process. Emptying the syringe all at 
once, as is often the practice, not infrequently 
causes acute pain. Its sudden discharge into 
the lung may not only cause pain, but incite 
inflammatory action and even produce emphy- 
sema. Often we prefer to discharge the syringe 
in two or three foci rather than risk the deposit 
of too much in one place to become readily 
absorbed. While giving medicine in this way, 
it isalso to be given by the mouth, per enemata, 
inunction, or embrocation, or by all these 
methods at one time, asseem indicated. Much 
more may be administered, and much more 
may be endured by utilizing these media for 
the drugs conjointly, than if given alone by the 
mouth, and the demand for bactericides being 
peremptory, the call must be met to the utmost 
extent of the need, the patient being carefully, 
almost vigilantly, watched in respect to their 
tolerance. Beyond the point of tolerance is 
debility, but up to that point antiseptic and 
tonic treatment support, nourish, and restore. 

This is the office of the agents we shall here 
deal with. The guaiacoh combinations, sali- 
cylic acid, ichthyol, electricity as an aid to 
medication, massage, oils in abundance, inter- 
nally and externally, rich, nourishing dietary, 
and well-selected stimulating drinks constitute 
the chief agents employed, and, we repeat, this 
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treatment should be carried to the verge of 
tolerance. 

* But to treat consumptive or tuberculous pa- 
tients it were better to take them into one’s 
residence, a sanitarium, a private hospital, or 
even a public one; in fact, in most cases this is 
absolutely essential to a successful issue, as 
proper attendance, diet, continuous disinfec- 
tion of the patient’s room, care of the sputa, 
his environments, etc., are all very important 
factors, as, well as medication, each aiding 
greatly in the recovery and each under the 
physician’s control. 

The physician may be equipped with a fund 
of resources; but, like a general, to be suc- 
cessful he must be where the battle is going 
on. 

Where bacteria are breaking down lung-tis- 
sue, perchance at a rapid rate, and doubling 
the speed of destruction by incapacitating the 
lung for breathing and starving the system for 
oxygen, they must be flanked promptly by 
every possible medium at his command, and 
frequently, perforce, by the co-operation of 
many at one and the same time. By thus 
forcing our treatment, we have not only found 
it to oppose further bacilli invasion, to arrest 
the progress of tubercular destruction, but to 
produce a condition that is unfavorable to their 
reproduction. It alters the nature of and di- 
minishes expectoration, contributes tonicity to 
exhausted forces, stimulates functional activity, 
promotes the proliferation of cell growth, and 
by virtue of this restorative influence, brought 
about by the dual action of antagonizing the 
germination of bacteria and supporting the 
system, it supplants disease, which is their 
nidus, with a fortified condition of health 
which proves their exterminator. In other 
words, a state of health is death to bacteria, 
a state of disease favors their propagation. 
For best results we must have selected cases. 
It is not claimed that all conditions can be 
improved, much less cured. The uncandor of 
offering such a hope would only carry the color 
of pretence. But in many instances where we 
had deemed recuperation impossible we have 
been surprised’ at a rapid return to health ; 
noticeably, however, among city patients, who 
improve with the greater rapidity, evincing 
the merit of climatic influence as an auxiliary, 
but not without leaving us thoroughly con- 
vinced that our tfeatment was the chief 
factor. 

The history of phthisis, with all the accumu- 
lated knowledge of recent years, the vast re- 
searches, and the improved methods of treat- 
ment, so far is mostly the trail of chagrin, 
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broken hopes, and disappointments. It is 
strewn with the crumbling ruins of new-built 
theories, the abandoned wreckage of widely- 
vaunted specific cures, and the most relentless 
and hazardous experiments. 

A few of the methods have largely benefited, 
some have served as a beacon to further re- 
search, and some have gone down, to be re- 
membered only with regret. Confronted with 
all this, we have hesitated about presenting our 
claim to notice; but we do it, knowing that 
it has the merit of being valid, and that a 
thorough trial by the medical profession will 
entitle it to respect. 

Thus premising the value of the treatment, 
we will indicate its field of action. Where tu- 
bercular destruction is rapid, guaiacol (No. 1, 4) 
must be administered in large doses internally, 
hypodermically No. 1, but very cautiously when 
thrown into the lung, beginning with small 
doses to avoid constitutional disturbance. Tol- 
erance of large doses is soon established. If 
there is inflammatory reaction, ichthyol-lanolin 
ointment must be generously applied over a large 
area of the puncture. 

When cavities begin to clear, ichthyol hypo- 
dermically supplants guaiacol (No. 1). Guaia- 
col must zo¢ be employed in hzmoptysis nor 
by intrapulmonary injections in breaking down 
of lung-tissue, and especially where portions are 
coughed up. This is a case for ichthyol, alter- 
nated with salicylic acid by the mouth and hy- 
podermically. In dry catarrhal pneumonia, in 
chronic pleurisy, and in acute bronchial con- 
gestion, guaiacol (No. 1, 4) and ichthyol by 
inunction and subcutaneously. In tubercular 
pharyngitis and laryngitis, guaiacol with thy- 
mol, and hypodermically 2 to 3 drops in sev- 
eral places at one sitting, in pharynx and 
larynx, alternated with salicylic acid. Where 
expectoration is copious, with much cough 
and absence of pain, No. 2, ZB, in frequent 
doses, with almond oil or milk (the latter is 
the better vehicle in most cases), and salicylic 
acid subcutaneously. If expectoration be scant, 
with a hard, dry cough and pain, we prefer to 
give guaiacol with an emulsion, and substitute 
ichthyol for the salicylic acid. In_ night- 
sweats, frictional lavings with oil—our pref- 
erence is oil of almonds with oil of cinna- 
mon—and embrocations with alcohol and 
quinine. 

Anzmic, emaciated, and prostrated subjects 
are, perhaps, dealt with the kindliest, as we 
give them but little medicine, but with massage 
and electricity force nourishment by absorption 
of oils, with lavements, and a dietary selected 
from cream, milk and cream, evaporated milk, 




















whipped eggs with brandy and milk, or milk 
with lime-water, beef-tea, powdered beef, 
broiled steak, scraped steak, linseed jelly with 
lemon, cut raisin and lump sugar, fresh fish, 
raw oysters, cocoa-nut, walnut, buttermilk with 
oatmeal. Where digestion of the latter is good, 
or can be induced, no more salutary and nutri- 
tious food can be desired. Asa drink, a tea 
of cinnamon is very useful. 

Now a few cases may serve to illustrate : 

Case I.—Miss R., of tuberculous diathesis, 
delicate in structure, thin-chested and narrow, 
aged thirty-one years, a teacher by profession, 
had been ailing several years. Cough, emacia- 
tion, dyspepsia, sciatica, and uterine hyper- 
trophy were some of the ailments for which 
she had been treated by several physicians, 
after which she was treated by ourself, from 
time to time, for two years. Soon after the 
first consultation pulmonary tuberculosis was 
diagnosed, and creosote persistently prescribed. 
She would improve, but soon relapse when not 
taking medicine. At length violent hemor- 
rhage of the lungs threatened to end life. 
It was arrested, however, by ergot and anti- 
pyrin, then ichthyol, five per cent., salicylic 
acid, two per cent., with brandy or sterilized 
water, was injected every third day into the 
left lung, where the destructive process was 
located. It could not be located in the right, 
nor was there anything to denote disease of 
that organ. Ichthyol and salicylic acid were 
given internally, but before she had been under 
this treatment a week an anal abscess and tuber- 
cular enteritis projected another menace to life. 
Thé treatment was continued without any abate- 
ment, with the addition of enemata of thesame, 
and oil of cinnamon and almond, with a sig- 
moid tube. Improvement followed this treat- 
ment at once. In the second week a noticeable 
general progress had been made. The fifth 
week she was again out of bed, and in four 
months she felt better and stronger than she 
had for several years. The intrapulmonary in- 
jections were discontinued on the seventh week. 
The guaiacol (No. 2, #), alternated with ich- 
thyol occasionally, was administered and kept 
up for more than a year. It is now nearly six 
years since she quit medicine, and she reports 
herself as having been well ever since and 
much fleshier. 

Case II.—Mr. W., aged sixty-three, con- 
sulted us on August 15, 1888. Had lost three 


brothers and one sister by ‘‘consumption.”’ 
He was bent, hollow-chested, and greatly ema- 
ciated. His structure was large, and after at- 
taining his thirty-seventh year he said he had 
but contracted 


carried considerable flesh ; 
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pneumonia in 1886, when he lost it, and had 
never recovered. He coughed up large quan- 
tities of caseous matter. Percussion revealed a 
cavity in the left apex, with hepatization of 
the lung. Auscultation disclosed emphysema 
of right bronchia. There were capillary hem- 
orrhage, pyrexia, night-sweats, tenacious ex- 
pectoration, exhausting coughs, and dyspneea, 
with occasional attacks of diarrhcea. In short, 
there was nothing in his condition that gave 
promise of improvement. Ichthyol intrapul- 
monary injections were made every six days, 
alternating every third day with salicylic acid. 
Ichthyol internally was given one week and 
then No. 2, B, and thus alternately. The di- 
arrhoea was controlled asin Case I. The third 
week expectoration had become softer and di- 
minished ; cough lessened and appetite im- 
proved. Improvement continued up to the 
ninth week. He gained flesh, looked better, 
and felt stronger; then, without any appar- 
ent cause, be began to relapse, and continued 
to grow worse, despite all medication, until 
his death, which occurred twelve weeks and 
three days from the beginning of the treat- 
ment. The noticeable feature in this case is 
that such improvement should have resulted 
from the treatment in a case so seemingly 
hopeless. 

Case III.—Mrs, M., aged thirty-six, married 
fifteen years, consulted us on August 24, 1888. 
Had borne five children and then had a mis- 
carriage. Contracted catarrh of throat and 
nose between the ages of twenty-three and 
twenty-eight. Was very anxious about her- 
self, having lost a brother, sister, paternal 
aunt, and father by ‘‘consumption.’’ The 
disease developed insidiously, and had been 
neglected until the discharge had become 
acrid and fetid and the sense of smell nearly 
obliterated. She was then treated at intervals 
by specialists, some four years, with consider- 
able benefit, and then drifted into the hands 
of empirics, till discouragement induced her to 
‘¢ quit trying doctors and to fly to patent medi- 
cines.’’ The inflammatory process had wrought 
such changes as thickening of the nasal mem- 
brane, deviation of the septum, hypertrophy 
of the turbinated bones, with much deformity 
of the nose. Obstructed nasal respiration, of- 
fensive secretion, and stridor or snoring, with 
‘‘ droppings’ in the throat, a distressing cough, 
and persistent diarrhoea, led her to seek our 
services. Examination disclosed a general dis- 
integration of lung-tissue involving the apices, 
with hemorrhagic sputum. Our first atten- 
tion was to the correction of the septum by 
the removal of two spherical disks and occa- 








732 





sional pressure in the grip of Péan’s forceps, 
padded. A portion of turbinate was also re- 
moved, and ichthyol with salicylic acid was 
sprayed antero-posteriorly. Intrapulmonary 
injections of the same with No. 2, BZ, inter- 
nally. The diarrhoea was arrested by ene- 
mata of ichthyol and salicylic acid with hot 
sterilized water twice a day. The case began 
to progress at once, and rapidly improved. 
The fifth week the intrapulmonary injections 
were stopped ; the guaiacol was continued for 
nine months. Saw her a few weeks ago, the 
picture of health, with a healthy child of three 
years. 

Case IV.—W. L., aged twenty-seven years, 
consulted us on September 13, 1888 ; had been 
brought to crutches by a long ordeal of pain. 
The right knee was distorted, swollen, and 
puffy ; the left hip was partially crippled and 
painful. He had been treated for rheu- 
matism by noted physicians, but the disease 
progressed. His history was that of tubercu- 
losis, and when told that this was his trouble 
he grew doubtful of our diagnosis and wanted 
confidence in our treatment. (It were better 
if the medical profession was more scientific 
in its pathological nomenclature.) The right 
lung was found to be consolidated, he was 
emaciated, and had ahacking cough. Ichthyol 
was injected in and around the joints, both 
knee and hip, till all inflammatory symptoms 
had subsided, then guaiacol No. 1 and ichthyol 
alternately. He was also given No. 2, 2B. 
Almond oil was used in abundance over the 
whole body and its absorption aided by 
massage. It was also administered per rectnm 
and by the needle. In three months he was 
greatly improved, but he continued the medi- 
cine, in some form, a little more than a year. 
We have not been able to keep track of this 
patient, but two years after the treatment was 
begun the knee-joint had become useful to a 
great degree and gave but little trouble. 
The hip he pronounced as good as ever and 
his health excellent. 

The examples selected are of a serious 
enough character to prove the value of the 
treatment, and our case-book shows many 
cures, if several continuous years of health 
since treatment was begun can be regarded 
as a cure. It also shows some failures; but 
the success following these methods, we think, 
warrant us in presenting them as a cure in all 
stages of the disease in which a cure is pos- 
sible. We are making other tests in the treat- 
ment of this disease, and are getting good 
results, which we hope to report at no distant 
date. 
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OPIUM-POISONING TREATED WITH 
CAFFEINE. 


By LEEDOM SHARP, LL.B., M.D. 


A B., aged twenty-seven; a medical stu- 
-« dent of marked mental attainments 
and in perfect health, but suffering from hay- 
fever. 

I learned from him that two hours pre- 
viously he had swallowed fifteen grains of 
Dover’s powder. By a great effort of will 
he reached my rooms at half-past five o’clock 
A.M., and almost immediately lapsed into a 
sleepy condition, from which he was with 
difficulty aroused. 

A hasty examination showed that he was 
laboring under the influence of some drug; 
his pulse was too and very small; respira- 
tions, 8 and shallow; temperature, 963° F. ; 
pupils contracted, though they responded to 
light slowly. 

He answered questions intelligently and 
with perfect frankness. I had no emetic nor 
permanganate to administer to him. 

I gave him immediately nitro-glycerin, 2; 
grain ; tr. digitalis, 4 minims ; tr. strophanthus, 
4 minims; tr. belladonna, 5 minims. 

The action of the drugs was most satisfac- 
tory, and I could not but be astonished at the 
promptness with which they acted, for in less 
than twenty minutes from their exhibition his 
pulse improved greatly in character. 

The value of caffeine came to my mind, and 
hurriedly getting 6 grains, I at once adminis- 
tered it. 

Now comes the interesting point, to which I 
wish to call particular attention. 

Before the administration of the caffeine 
there was scarcely any improvement in the 
respirations, which, indeed, seemed to grow 
more shallow. In less than twenty minutes 
from the time he took the drug, from being in 
a condition of increasing coma, with con- 
tracted pupils, feeble pulse, and infrequent 
respirations, he seemed entirely restored, and 
slept naturally and quietly, the respirations 
being 12, full, and strong; pulse, 110; the 
temperature remaining down. 

The length of time elapsing from the taking 
of the opium, which was in the form of Dover's 
powder,—compounded by the druggist hastily 
and carelessly, no doubt,—to the time he was 
given the caffeine was about two hours and a 
half. 

The patient remained on the sofa, and at 
eight o’clock was easily aroused ; pulse, 92 ; 
respirations, 18 ; temperature, 97° F.; pupils, 
normal. 












The result of this case was prompt and 
satisfactory. Even though he probably would 
have survived the ingestion of the fifteen 
grains of the powder, his condition, at the 
time the caffeine was given, was so critical 
that we must, I think, give credit to the drug 
which in such a striking manner demonstrated 
its powers. 


STRENGTH OF COMMERCIAL SAMPLES 
OF THE ALKALOIDAL TINCTURES 
OF THE PHARMACOPGIA. 





3y THOMAS CHRISTIE. 





N interesting report by E. H. Farr and R. 
Wright, F.C.S., pharmaceutical chemists, 
was read by E. H. Farr at the annual meeting 
of the British Pharmaceutical Conference re- 
cently held at Bournemouth. Messrs. Farr and 
Wright have had in view in their researches 
the following objects: (1) to ascertain the 
menstruum best adapted for securing perfect 
exhaustion of the drug, (2) to devise accurate 
and reliable methods for the estimation of the 
alkaloids in the tinctures, (3) to find the aver- 
age alkaloidal strengths of the tinctures, and 
(4) to ascertain in what cases it might be feasi- 
ble and desirable to set up definite alkaloidal 
standards for the tinctures. 

Their investigations have been applied to 
tinctures as sold and dispensed by retail phar- 
macists, and samples were obtained from sev- 
eral pharmacists in different parts of Great 
Britain. ‘The amount of extractives was ascer- 
tained by the evaporation of the tincture in a 
porcelain dish with a flat bottom, the extract 
being dried at a temperature of 212° F. until 
constant. 

The result of the investigation disclosed a 
very wide range in alkaloidal value, some of 
the tinctures being twice to three times the 
strength of others, even in the case of such 
tinctures as those of opium and cinchona, which 
are directed to be made from standardized 
drugs; while in the case of tincture of nux 
vomica,—in which a variation might not be 
anticipated,—one of the samples was found to 
be about two-thirds as strong as it should be, 
and several others were deficient in alkaloid. 
Again, the tinctures of conium were, generally 
speaking, worthless, and in one instance only 
did the tincture appear to have been made in 
accordance with the requirements of the Brit- 


ish Pharmacopeeia,—/.e., from dried green 
fruit. 


Attention was also drawn to the fact that the 
relative proportions of alkaloid and extractive 
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contained in different samples of the same drug 
varied between very wide limits. This point 
has been alluded to on several previous occa- 
sions, its bearing upon the question of tincture 
standards being obvious. 

In the course of the discussion which fol- 
lowed, reference was made to the fact that the 
investigation showed that poor results might be 
obtained when only standardized crude drugs 
were employed, this being especially notice- 
able in the case of cinchona and opium, and 
that reliance should not always be placed on 
the standardized crude drug alone, but an 
assay be made of the finished product in 
doubtful cases. 

The report and the ensuing discussion bring 
prominently to notice the necessity that exists 
for an assay of the preparation when com- 
pleted, that being the condition in which it 
leaves the laboratory of the manufacturer. 
That the crude drug should be of definite 
strength and be carefully selected is of un- 
doubted value, as, with proper manipulation 
in skilled and experienced hands, the result 
must, ceteris paribus, vary according to the 
value of the materials employed ; but to neglect 
to test the finished product is wrong in phar- 
macy, as it is elsewhere. Every liquid repre- 
senting a drug containing a powerful active 
principle should be subjected to careful assay, 
the strength being stated on the label, and a 
distinctive name applied to such preparations 
as a class; whether they should be called 
‘‘ Normal Liquids,’’ or by some other distinc- 
tive title is scarcely germane to the principles 
under consideration and, in my opinion, does 
not call for discussion here. 

Before leaving the subject, however, it may 
be well, perhaps, to suggest that the name em- 
ployed should certainly be one that is not ap- 
plied to any proprietary article, and that the 
title should be such that its apparent meaning 
would indicate the nature or aim of the class of 
preparation. 

The use of powerful drugs (in which the 
amount of alkaloid in one sample may exist in 
the proportion of many times that in another 
sample) without careful and minute attention 
to the selection of the drug, and the placing in 
the hands of the dispenser a liquid that has not 
been carefully assayed to estimate whether or 
not it conforms to the required strength, might 
seem to those who have not considered the sub- 
ject to be points that do not require special at- 
tention, on account of the rare occurrence of 
such procedure. Whether or not such opinion 
is correct the report of Messrs. Farr and 
Wright amply proves. 
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THE ANTITOXIN TREATMENT OF DIPH- 
THERTA. 


S the months go by and the antitoxin treat- 
ment of diphtheria is more and more fully 
tested, it becomes evident that the early reports 
of an encouraging nature were well founded, 
and although one fallacious argument after an- 
other has been discovered, the radical principle 
underlying this method of treatment still re- 
mains not only intact, but also stronger in 
theory and practice than ever before. 

The THERAPEUTIC GAZETTE has from time 
to time kept its readers posted as to this branch 
of therapeutic progress, yet it may be useful to 
present a brief summary of the subject in so 
concise a form that definite ideas as to the sit- 
uation as it exists to-day may be gained. 

In the first place, the dependence of diph- 
theria upon the presence of a specific micro- 
organism has been proved beyond all doubt, 
and, further than this, the scientific fact is also 
established that immunity against this disease 
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can undoubtedly be conferred upon otherwise 
susceptible animals by the use of serum derived 
from other animals who have become immune by 
long exposure to or inoculation by gradually in- 
creasing doses of the infecting micro-organisms 
or their toxin. Reasoning by analogy, therefore, 
we might assert that this immunity may be con- 
ferred upon man, and the clinical results which 
are day by day recorded prove that such reason- 
ing is correct. It is true that all the records 
pointing to this fact are not above criticism, 
but the general trend of all statistics is favor- 
able. Single reporters have attempted to prove 
by their own clinical experience or by argument 
that the method is of no avail, while others have 
undoubtedly praised it more than it deserves, 
basing their euphemistic words on experiences 
gained in mild epidemics or in persons who 
by reason of age possessed unusual powers of 
resistance. It is not from such reports that our 
judgment of the value of antitoxin is to be 
based. On the other hand, we must arrive at 
conclusions derived from an immense number 
of reports, which have been made from cases 
so carefully studied that fallacies are almost en- 
tirely eliminated. As an illustration of this we 
have the results of the collective investigation 
relative to the antitoxin treatment of diphthe- 
ria in Germany set on foot by the Deutsche 
Medicinische Wochenschrift, and quoted in the 
British Medical Journal. ‘The following is a 
summary of the facts set forth in the replies to 
the schedules issued to practitioners. The ob- 
servations extended over the period from Octo- 
ber 1, 1894, to April 1, 1895. ‘The total num- 
ber of cases of diphtheria reported was 10,312. 
Of these, 5832 were treated with serum and 
4479 without it; the proportion of deaths in 
the former group was 9.6 per cent., while in 
the latter it was 14.7 per cent. In 4o1 cases of 
children under the age of two years in which 
the serum treatment was used early,—that is to 
say, on the first or second day of illness, —11.8 
per cent. died, the mortality-rate under cor- 
responding conditions when serum was not 
used being 39.7 per cent. Of 2556 children 
between, two and ten years of age, four per 
cent. died after timely treatment with serum, 
the death-rate among those not so treated 
being 15.2 per cent. Of 696 patients over 
ten years of age, only one per cent. died after 
early treatment with serum, the mortality 
among the others being 3.7 per cent. This 
gives a total deaih-rate of 4.2 per cent. when 
the serum was used on the first or second day 
of illness, against a percentage of 14.7 when no 
serum was used. When the use of the serum 
was begun late,—that is, after the second day, 
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—the mortality at the three age periods already 
indicated was 34.4, 14.9, and g.g respectively, 
giving an average percentage for the three 
classes taken together of 16.9 per cent. As 
regards dosage, the mortality in cases in which 
six hundred units were given was, in children 
under two, 16.1; in those between two and 
ten, 5.3; and in those above ten, 1.8 per 
cent., an average percentage of six per cent. 
for the three groups; when one thousand units 
were used, the deaths in the three classes were 
respectively 33.6, 13.8, and 7.5 per cent., an 
average percentage of 14.6. Death from heart- 
failure occurred in 69 cases, or 1.2 per cent. ; 
albuminuria was noted in 724 cases; paralysis 
in 343, but no death occurred from this cause. 
One of the most important possibilities of falla- 
cious result lies in neglecting the question of 
the age of the patient affected by diphtheria. 
As pointed out by Washbourne, the statistics 
of the London Metropolitan Asylums Board 
show that out of 4435 patients under five years 
of age admitted into the Board hospitals be- 
tween the years 1888 to 1894, the mortality 
was 49.9 per cent. ; of 3723 patients between 
five and ten years it was 28.1 per cent.; of 
1330 patients between ten and fifteen years it 
was 10.6 per cent. ; and of 1972 patients be- 
tween fifteen and forty years it was 4.6 per 
cent.; the mortality in each quinquennium 
between fifteen and forty being, roughly speak- 
ing, the same. 

A second element of fallacy lies in the viru- 
lence of the individual epidemic of disease, for 
it is evident that in a very mild epidemic any 
treatment would give better results than if the 
disease were severe. Again, it is not to be for- 
gotten that only a bacteriological examination 
of the membrane, by which the specific bacillus 
is found, can be regarded as proof positive of 
the presence of diphtheria ; while, on the other 
hand, the failure to find the bacillus does not 
prove that the disease is not diphtheria, as 
errors may arise in technique which will pre- 
vent a microscopical diagnosis. 

Finally, we should remember that our largest 
sources of statistics are hospitals, in which, on 
the one hand, the possibilities of a correct di- 
agnosis are improved ; while, on the other, the 
Statistics may be greatly modified by the sur- 
roundings and careful nursing possible in an 
institution, thus giving a higher percentage of 
recoveries than the antitoxin deserves. That 
these objections only hold good in respect to 
limited reports is very true, and we have defi- 
nite evidence that they are often liable to be 
overrated in importance, since comparative 
studies have given a high mortality in one set of 
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cases without antitoxin, and a low mortality in 
the same epidemic when antitoxinis used. Thus, 
Washbourne points out that in Roux’s series, 
for instance, the epidemic was not a mild one, 
for the mortality at the Trousseau Hospital, 
where the remedy was not used, was up to 
the average. Again, in Berlin the supply 
of serum failed, and the mortality at once 
increased, again to fall when a fresh supply 
was obtained. 

So much, then, for the general influence of 
antitoxin treatment upon the mortality of diph- 
theria. We now come to the question of its 
effect upon the symptoms and sequelz. First, 
we find that there is a singular unanimity of 
opinion that the use of antitoxin in this disease 
causes a more speedy separation of the false 
membrane, and thereby decreases the chances 
of systemic infection and respiratory obstruc- 
tion. Again, we find that the effect of the 
remedy upon the vital functions is very slight, 
if present at all, and that there is no evidence 
to show that deleterious effects are exercised 
upon the kidneys, heart, or temperature, at 
least as compared to the immense number of 
cases going to prove the contrary, and that the 
simple instances so far reported are due to fal- 
lacious observation, idiosyncrasy, or coinci- 
dence. On the contrary, the experiments of 
Sidney Martin go to prove that the antitoxin 
completely counteracts the fatty degeneration 
of the heart produced by diphtheria. 

The question as to the influence of diphtheria 
antitoxin upon the sequelz of diphtheria is as 
yet undecided, because reports are deficient and 
more difficult to obtain than those concerning 
mortality. Probably it will be found that diph- 
theritic paralysis is more rare under this method 
for the following reasons,—viz., that the poison 
producing it is antagonized, the duration of the 
disease is shortened, and the area of infection is 
more limited. Some of the statistics so far col- 
lected seem to prove that paralysis is more com- 
mon under the use of the serum than in those 
cases which have it not, as, for example, those 
of Goodall, which are, however, very limited. 
Perhaps this may be due to the fact that the 
greater the infection the greater the danger of 
paralysis, and, as the serum saves life, a greater 
number of wrecks after the storm remain; 
whereas, if no life-saving treatment were used, 
death would blot out cases which eventually 
become paralyzed. 

There is one great point of inefficiency in 
the antitoxin treatment of diphtheria from a 
practical stand-point which is the only blot upon 
an otherwise glorious therapeutic advance,— 
namely, that the antitoxin only antagonizes 
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the toxin of diphtheria and in no way modi- 
fies the deleterious influences of the other 
micro-organisms which play so important a 
part in the throat or wherever the membrane 
forms. 

We have already stated that the untoward 
effects of the antitoxin are so slight as com- 
pared to the benefits to be obtained by its use 
as to be ignored as arguments against its em- 
ployment; but as practical physicians we are 
forced to recognize the occurrence of rashes, 
urticarial, erythematous, or purpuric, after the 
diphtheric antitoxin has been injected. These 
usually appear some days after the first injec- 
tion, but often do not appear for several weeks. 
In other instances joint affections develop, the 
swelling being in the periarticular tissues rather 
than in the joints themselves. Often there is 
associated with these symptoms pyrexia, and 
they all, of course, retard recovery. In all 
probability they depend upon the use of im- 
pure serum, since Klein tells us that when he 
has used dried serum dissolved in water they 
do not occur, because, he thinks, the impurity 
responsible for these untoward effects is insolu- 
ble in water. Very interesting in this connec- 
tion are the experiments of Charteris, who 
found that the various samples of antitoxin now 
on the market produced practically no sys- 
temic effects on normal animals. 

In only one point has serum therapy in 
diphtheria failed to justify the hopes enter- 
tained on its first introduction,—namely, in 
the protection of individuals from an attack of 
the disease. Even the most enthusiastic ad- 
mirers cf this method admit that the immunity 
conferred against an attack by the injection of 
antitoxic serum is imperfect and very fleeting, 
and in the presence of an epidemic, even if 
ery severe, we believe that the serum should 
be employed only in the case of persons at- 
tacked, the healthy individuals being protected 
by isolation and other hygienic measures. 
Biggs, however, denies this, and states that in 
his experience the injection of serum to pro- 
duce immunity is most successful, and its effects, 
he thinks, last about thirty days. 

Finally, there still remains for the practical 
therapeutist a /erra incognita concerning anti- 
toxic serum,—namely, its proper dose. The 
average dose is 10 to 20 cubic centimetres, and 
the general rule is to increase the dose accord- 
ing to the severity of the infection; but until 
a universal standardization of strength is at- 
tained and many careful trials have been made, 
the exact proper dosage must be uncertain. 

The most exhaustive and the best paper on 
this topic yet published, because the author is 
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well qualified to deal with his subject, is that 
of Welch, in the Johns Hopkins Hospital Bul- 
letin, Nos. 52 and 53, 1895. 


THE TREATMENT OF SPASMODIC WRY- 
NECK BY CURARE. 
RDINARY torticollis due to exposure to 
cold is a condition which, as a rule, 
speedily disappears under proper treatment, 
but there are some cases of spasm of the sterno- 
mastoid muscle, which last for a considerable 
period of time which cause marked deformity, 
which are not due to cold, and which it is dif- 
ficult to relieve by the measures ordinarily em- 
ployed. In some instances the condition is so 
persistent and the discomfort so great that pa- 
tients willingly consent to operative procedures 
with the purpose of having the nerve-supply of 
this muscle divided. Unfortunately, even so 
radical a procedure as this does not always 
succeed, and we therefore turn with interest to 
the consideration of any plan which can be 
employed successfully in these obstinate cases. 
As a rule, the cause of the spasm lies in irri- 
tability or inflammation of the nerve-trunk 
itself, unless it be one of the functional spasms 
complicating the hysterical state. For this rea- 
son it is evident that our methods of treatment 
should ,be directed to the peripheral nervous 
system and the muscle itself rather than to the 
brain or spinal cord. Unfortunately, there are 
comparatively few drugs which depress or par- 
alyze peripheral motor nerves when given in 
safe medicinal dose. Lobelia, tobacco, and 
conium are all of them substances which exert 
their paralytic effects chiefly by their action 
upon the motor nerve-trunks, yet with each 
one of them grave symptoms arise, with marked 
disturbance of vital functions, as soon as enough 
is given to produce a physiological effect upon 
the motor nerve which is diseased. For this 
reason these three drugs are rarely, if ever, em- 
ployed for the relaxation of the spasm of which 
we write. Much more commonly the profes- 
sion resorts to intramuscular injections of sul- 
phate of atropine, in full dose, since when this 
drug is injected directly into the sterno-mastoid 
muscle it exerts a direct depressant influence 
upon the motor nerve endings. Even in this 
treatment, however, the development of the 
characteristic symptoms of the full physiologi- 
ical action of atropine is exceedingly disagree- 
able to the patient. 
In the Zherapeutische Wochenschrift for May 
26, 1895, Weiss, after considering at length the 
subject of spastic torticollis, recommends the 




















employment of South American arrow poison, 
or curare, in the treatment of this affection. 

It will be remembered that curare is a sub- 
stance, derived from several vegetable sources, 
which, when introduced under the skin in large 
amounts, causes paralysis, and finally death, by 
respiratory failure, by destroying the functional 
activity, not of the motor nerve-trunks them- 
selves, but of the peripheral nerve-plates in the 
muscles. It is evident, therefore, that curare, 
in small dose, is a rational remedy in wry- 
neck, since it so benumbs the motor nerve- 
plate that irritative impulses fail to reach the 
muscle which is secondarily affected. 

Weiss states that he has employed a filtered 
solution of curare of the strength of two grains 
of curare to three drachms of sterilized water. 
This solution after filtration is straw-yellow in 
color, and is given in the dose of 15 to 30 
minims by the hypodermic syringe deeply into 
the muscle involved. 

We would suggest to those of our readers 
who try this treatment that they employ the 
standard solution recommended by Weiss, in 
small doses at the beginning, since curare varies 
very considerably in power ; this variation it is 
impossible to avoid in consideration of our ig- 
norance of the constituents of this compound 
drug. The employment of a full dose of an 
unusually strong preparation might cause symp- 
toms which, if not fatal, would at least be most 
alarming. It is possible, too, that different 
individuals have a widely varied susceptibility 
to this drug. The recommendation of Weiss 
is, however, very rational, and in obstinate 
cases we should certainly advise that his 
method of treatment be remembered. 


THE SERUM TREATMENT OF MALIGNANT 
DISEASE. 

HEN Coley’s paper upon the cure of ma- 
lignant tumors, and particularly sarco- 

mata, as a result of infection with erysipelas, 
appeared, and when he apparently showed that 
similar results were at times obtained by injec- 
tions of sterile products of the erysipelas strep- 
tococcus, it seemed that at last modern thera- 
peutics were about to lead to the prevention and 
cure of the one disease against the extension 
of which we are as powerless to-day, barring 
the possibility of more thorough removal, as 
were our predecessors two hundred years ago. 
The further development of this method of cure 
in the production of the serum from animals 
artificially immunized by erysipelas infection 
was a natural step and one strictly in accord 
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with modern scientific teaching. Satisfactory 
results in the treatment of sarcoma by these 
serum injections have been reported by Coley, 
and Emmerich and Scholl claimed to have 
cured both sarcoma and carcinoma. Reports 
from other surgeons of recognized standing are 
singularly scanty. It is worthy of note that 
discredit has been cast upon the cases reported 
by Emmerich and Scholl by the surgeon in 
whose wards their experiments were conducted, 
he holding that their statements of improve- 
ments were in some cases premature and in 
others inaccurate. 

Senn, after a brief review of this subject, re- 
lates his experience in the Journal of the Amer- 
tcan Medical Association, vol. xxv., No. 24, 
1895. Nine cases are reported, of which six 
were sarcomata and three carcinomata. The 
author says that in these cases, after fair trial, 
the treatment resulted uniformly in failure. 
The remedy failed to effect even a temporary 
improvement. 

In the discussion which followed the reading 
of this paper, Dr. Coley stated that since May, 
1891, he has treated eighty-four cases of inop- 
erable malignant tumors with the toxins of ery- 
sipelas and the bacillus prodigiosus. Of forty- 
three cases of sarcoma so treated, eleven were 
successful. One patient has remained well for 
nearly four years, two for more than two years, 
and two for one and ahalf years. One has had 
a recurrence. 

In Philadelphia erysipelas toxins have been 
tried by a number of surgeons and uniformly 
without benefit. These toxins can be readily 
obtained, the application of the method is not 
difficult, and it is fair to infer that they have 
been used in many unreported cases. In the 
interest of science in general, and particularly 
in the interest of the hopeless cancer patient, it 
is highly desirable that every case, whether suc- 
cessful or not, should be reported in full detail. 
At present it looks as though theantitoxin serum 
treatment of cancer must be ranked with all 
serum therapy,—/.e., that of tuberculosis, of 
tetanus, of diphtheria, and of syphilis,—as still 
in its purely experimental stage. 


VERTEBRAL PUNCTURE. 

HE credit of having first definitely formu- 
lated puncture of the subarachnoidian 
space for the purpose of evacuating cerebro- 
spinal fluid and thus diminishing tension ap- 
parently belongs to Quincke, and, indeed, so 
generally is this recognized that the operation 
has been called by his name. It is only a few 
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years since the publication of Quincke’s paper 
describing his operation and publishing a series 
of nine cases. Since that time there have 
been a sufficient number of surgeons and physi- 
cians who have adopted this procedure and 
who have reported results to enable us to de- 
termine with some degree of accuracy its value. 
The operative technique first described is, ac- 
cording to Chipault, who publishes an elaborate 
article upon this topic in La 7ribune Médicale, 
No. 38, 1895, practically the same as that origi- 
nally described by Quincke. Since the spinal 
cord descends only as far as the second lumbar 
vertebra in the adult, and in children under a 
year as far the third, there is no danger of 
wounding the cord if the puncture is made in 
the third or fourth lumbar space. Moreover, 
these spaces are somewhat wider than the first 
and second, thus allowing of easier penetration. 
In performing the operation the patient lies on 
his side, the legs flexed. In a child, ten milli- 
metres from the middle line, exactly between 
two spinous processes ; in the adult, at the ex- 
tremity of the emphysis which names the space, 
the needle is driven in directly towards the 
middle line, so that it reaches this point about 
the time it reaches the arachnoidian sac. In 
young children this would be at the depth of 
four-fifths inches ; in the adult, one and a half 
to two inches, The diameter of the needle 
employed varies from .6 to 1.2 millimetres. 
After removing the stylet the canula is con- 
nected by means of a fine rubber tube with a 
vessel which receives the discharge. After re- 
moving the canula the wound is dressed with 
cotton and iodoform collodion. The patient jis 
kept in bed for twenty-four hours afterwards. 

This operation has been somewhat varied ; 
first, in regard to the seat of puncture. Chi- 
pault believes that this should really be in the 
lumbo-sacral interval, since here only a few of 
the fibres of the cauda equina are found and 
these are disposed laterally, the arachnoidian 
cul-de-sac occupying the whole of the middle 
portion. Moreover, this space is wider and 
higher than the two overlying spaces and is 
more readily found. 

As to the manual details of the operation, 
some surgeons have preferred to have their pa- 
tients seated and bending over, some have 
preferred to use the aspirator. Some surgeons 
have added to puncture injection of various 
medicaments into the subarachnoidian space. 
Ziemssen, in one case of lumbar puncture per- 
formed for the relief of pressure due to epi- 
demic meningitis, injected 60 cubic centi- 
metres of methyl-violet solution, and found on 
post-mortem this injection in the ventricles. 





The trocar which Chipault advises is two 
millimetres in diameter and ten centimetres 
long. It is graduated in millimetres and cen- 
timetres. Anesthetics are never necessary, 
and there are absolutely no operative difficul- 
ties. On the first effort the instrument gener- 
ally penetrates the dorsal cul-de-sac. There 
are, however, certain dangers in this method. 
Of course there is always the possibility of pro- 
ducing a purulent meningitis. Sometimes, 
however, these punctures have been followed 
by fever and convulsions, by intense head- 
ache, by rapid, feeble pulse and feeble respira- 
tion, and by death. In one case post-mortem 
showed intense congestion, due, no doubt, to 
the sudden relief of pressure; hence the evac- 
uation of a moderate quantity of liquid should 
be less dangerous than a large quantity. 

Fiirbringer has punctured the spinal meninges 
in eighty-six cases. By his method the pa- 
tient sits up, bending well forward, and the 
needle is thrust in on a level with the under 
surface of the spinous process. No anesthesia 
is required. Fiirbringer employed the Pravaz 
syringe, and withdrew from a few drops to a 
few ounces. In many of the cases of tubercu- 
lar meningitis the diagnosis was confirmed by 
finding tubercle-bacilli. Improvement was 
rarely noted. A case of chronic hydro- 
cephalus showed lessening of the number of 
fits. There was some improvement of head- 
ache in three cases of cerebral tumor. Two 
urzemic cases showed no improvement. In the 
case of cerebral hemorrhage rupturing into the 
ventricles, and in the case of hemorrhage in the 
cerebrum rupturing into the fourth ventricle 
blood was withdrawn. 

He holds that, as a means of diagnosis, the 
puncture is useful in turbercular meningitis and 
in suppurative cases. In case of hemorrhage 
of the ventricles or subarachnoid it will also 
be of service. Therapeutic results are either 
absent or rarely seen. The question of puncture 
must be considered still unsettled. 

The subarachnoidian space of the spinal cord 
communicates directly with that of the cere- 
brum and with the ventricles; hence spinal 
puncture would seem to be a safe way of re- 
lieving pressure in any portion of the cerebro- 
spinal system. Indeed, when Quincke first 
made his communication it was believed that a 
specific treatment had been found for all symp- 
toms incident to high pressure. Quincke held 
that this method would be curative in congeni- 
tal hydrocephalus, and this same condition 
when it was due to an acute meningitis past its 
chronic stage, holding that repeated puncture 
and drainage would, by removing pressure, 
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gradually bring about restoration to health. 
This hope, however, has proved as fallacious 
as that founded upon trephining of the skull 
and drainage for like conditions. He also be- 
lieved that when, in the course of tuberculosis 
or other inflammatory conditions of the me- 
ninges, there was, owing to acute exacerbation, 
sudden effusion with pressure symptoms, spinal 
puncture might enable the patients to tide over 
this period of special severity, and thus might 
prove of service, even though not directly 
curative. 

As to the advantages of these claims, it may 
be said that, though there are certain corrob- 
orative cases which have been fully reported, 
it remains to be proved in a single instance 
that the puncture has in itself been the curative 
agent. 

Even the palliative value of this procedure is 
open to grave doubt. 

The diagnostic value of this procedure is, how- 
ever, beyond question, since it enables us to make 
a chemical and bacteriological examination of 
the cerebro spinal fluid. The pressure under 
which the liquids escape varies,—in Quincke’s 
first observations from seventy to four hundred 
and seventy millimetres of water in children 
and from one hundred and fifty to six hundred 
and eighty in men. The absolute pressure is 
of less importance ‘in determining the effect 
upon the spinal centres than the rapidity with 
which this pressure develops. 

Ewald records a pressure of about three hun- 
dred millimetres and Naun a pressure of seven 
hundred millimetres. As to the quantity 
evacuated, this should be small. A few drops 
are enough for diagnostic purposes. 

A perfectly clear liquid, not settling a coag- 
ulum on standing, indicates a congenital hy- 
drocephalus or hydrocephalus symptomatic of 
tumor. A liquid equally clear, but forming a 
coagulum which remains suspended, indicates 
tuberculous meningitis. A liquid turbid on 
being first drawn suggests an infectious menin- 
gitis. 

Freyhan states that nothing is more difficult 
to diagnose than the rupture of a cerebral hem- 
orrhage into the ventricles; that when such 
rupture takes place, either into the lateral ven- 
tricle or into the fourth ventricle, the cerebro- 
spinal fluid becomes bloody ; hence, in case of 
an injury, this fact might be of great service to 
the surgeon, since, if the cerebro spinal fluid re- 
mains clear, it is probable that the hemorrhage 
is epidural, or, if subdural, is limited ; while if 
pure blood escapes, it is certain that there is a 
hopeless laceration of brain-substance. If, 
however, the fluid which escapes is simply 
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blood-stained, diagnosis must remain doubt- 
ful. Absence of cells in the liquids suggests 
hydrocephalus. As to the bacteriological find- 
ings, streptococci, pneumococci, and tubercle- 
bacilli have all been found. 

Fiirbringer, of thirty-seven cases of tubercu- 
lar meningitis, was able to find the bacilli in 
the serum which was drawn in twenty-seven. 
In each case the autopsy confirmed the diag- 
nosis. This is a matter of extreme importance, 
since in these cases a diagnosis is often impos- 
sible by ordinary methods of examination. If 
the bacilli are found, the diagnosis is positive ; 
if they are not found, it remains in doubt. Ac- 
cording to Fiirbringer they were found in four 
cases out of five. 

As to the disadvantages of puncture, it may 
be said that, when this is made solely for di- 
agnostic purposes, there are none, since the 
only deaths which have occurred have been 
when a comparatively large quantity of serum 
was withdrawn. It seems sufficiently clear 
from these studies that there is sufficient evi- 
dence to show that in the vast majority of cases 
lumbar puncture will produce through the entire 
subarachnoidian space—including, of course, 
the ventricles—a fall of pressure; that this 
fall of pressure may be accomplished more 
safely than by puncture of the lateral ventri- 
cles; that the operation is quickly and easily 
performed, and is in itself devoid of danger, 
provided only a moderate quantity of cerebro- 
spinal fluid is withdrawn; that for therapeu- 
tic purposes there is no evidence to show that 
this procedure is of any service, but for diag- 
nostic purposes that it is of extreme value. 
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DIGITOXIN. 


WENZEL, of Unverricht’s clinic (Centrald/. 
J. Inn. Med., May 11, 1895) draws attention 
to the value of digitoxin (Merck’s), which is 
the most active principle of digitalis. He has 
treated with it nine patients,—three with val- 
vular disease, three with myocarditis, and three 
with nephritis. In one of these cases the treat- 
ment had to be repeated after an interval, and 
in two others it was adopted on three separate 
occasions. In addition, three other patients 
suffering from other incurable disease, as well 
as cardiac complications, were also treated with 
digitoxin. In most cases the patients were 
desperately ill with disturbed compensation, 
engorgement of the pulmonary circulation, and 








740 


marked diminution in the urine. When possi- 
ble, the patients were not treated for twenty- 
four to thirty-six hours after admission. The 
drug was always administered by clyster; 15 
grammes of the following solution (digitoxin, 
.o1; alcohol, 10; aq. dest. ad 200) were ad- 
ministered by the rectum in 100 grammes of 
lukewarm water, at first thrice, then twice, and 
lastly once daily. The single dose thus given 
was .00075 digitoxin. Only in two cases was 
an unpleasant result noted,—namely, vomiting, 
—and this soon ceased. ‘The author gives de- 
tails of twelve cases. The duration of treat- 
ment and the effects on the breathing, pulse, 
quantity and specific gravity of the urine, as 
well as on the amount of albumin present, 
were carefully noted. The author never had 
negative results, the patients responding more 
or less promptly to the digitoxin. It was suc- 
cessfully used in cases of valvular disease and 
myocarditis, even when other remedies, in- 
cluding digitalis, had been tried in vain. The 
pulse became stronger and less frequent. The 
cyanosis and dyspnoea promptly and surely dis- 
appeared, and the diuretic action of the rem- 
edy was very marked. The method of admin- 
istering digitoxin reduces to a minimum any 
disturbance of the alimentary canal. The 
prompt results obtained by the above-men- 
tioned doses suggest that even smaller ones 
might be sufficient.— British Medical Journal, 
June 1, 1895. 


TREATMENT OF AMENORRHGA. 


Luraup tells us that in the treatment of 
amenorrhcea we must use local and general 
measures, which are to consist in efforts to in- 
crease pelvic congestion, if the lack of flow be 
due to anzemia of these parts, and to improve 
systemic tone by the use of hzmatics and stim- 
ulants. Of the general measures, we have for 
the purpose of improving the health of the sys- 
tem, gymnastic exercises, hydrotherapy, sea- 
bathing, and saline spring baths. Often the 
following tonic prescription will prove useful : 


Bichloride of mercury, 
Arsenate of sodium, 
Strychnine sulphate, of each, 1 grain; 
Potassium carbonate, 
Sulphate of iron, of each, 30 grains. 
M. ft. in pil. no. 60. 
Sig.—One pill after each meal. 


If for any reason it is thought that the 
stomach is too feeble or irritated to take the 
mercury, the following may be substituted : 
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Arsenate of iron, 2 grains; 
Extract of nux vomica, I5 grains; 
Sulphate of manganese, 75 grains, 
M. ft. in pil. no. 60. 
Sig.—One pill after each meal. 


Should constipation be a prominent symp- 
tom in the case, the following prescription 
may prove of value: 


Carbonate of iron, 
Ammonia, 
Aloes (Socotrine), of each, 75 grains; 
Syrup, q. s. 
M. ft. in pil. no. 60. 
Sig.—One after each meal. 


When the amenorrhcea is accompanied by 
obesity, active purgation must often be em- 
ployed, and increased at the approach of the 
period. Thus: 

Aloes, 15 grains; 
Rue, 7 grains ; 
Savin, 7 grains. 

M. ft. in cachet. no. Io. 

Sig.—One after each meal, or the oils of savin and rue 
may be used. 


After expressing little belief in the newer 
remedies for this condition, Lutaud states that 
Pollak has gained success in obstinate cases by 
the use of mempanthis trifoliata. This is given 
in infusion, made by adding one ounce of. the 
drug to six ounces of boiling water, macerating 
it overnight, and is taken in small quantities 
during the next few days. 

The local treatment, after hot douches have 
been tried and failed, consists in catheterizing 
the uterus or introducing tents to dilate a 
stenotic cervix. Intrauterine electrization is 
often of service, Lutaud believes. Before any 
attempt is made to pass an instrument into the 
uterus, the following anesthetic injection should 
be employed, in the dose of 1 or 2 cubic centi- 


metres : 
Cocaine bydrochlorate, 1 grain; 
Distilled water, 4 ounces. 


If electricity is used, the positive pole is 
to be passed into the uterus and the negative 
pole placed on the lumbar region.—Ma/adies 
des Femmes. 


ON THE MANAGEMENT OF THE PREG- 
NANT WOMAN SUFFERING FROM 
CARDIAC DISEASE. 

In an article in the Practitioner for June, 
1895, PHILLIPS gives directions as to the treat- 
ment of cardiac disease in pregnant women. 
From his paper we gather the following facts: 

If a patient, then, passes through her preg- 
nancy without any bad symptom arising, treat- 














ment should be confined to the avoidance of 
over-fatigue, too much stair-work, and the 
regulation of the bowels. Compensatory dis- 
turbances may put in an appearance as early as 
the ninth week of pregnancy, though, as a 
rule, not until the fifth month. If the social 
position of the patient allow of it, she should 
be kept on one floor and in the recumbent po- 
sition. Among the poor this is obviously im- 
possible, and accounts, probably, for the high 
percentage of mortality observed among them. 
This treatment much relieves the work of the 
heartand obviates subsequent abortion. Should 
albuminuria set in, it must be looked upon as a 
serious phenomenon, and only exceeded in 
gravity by the supervention of nephritis. 

As a rule, a mixture of liquor arsenicalis, 
5 minims, and Basham’s mixture ferri, 10 
minims, or liquor strychniz, 5 minims, thrice 
daily, will counteract the anzemia and want of 
cardiac tone in these cases, and a stimulating 
mixture of ether and ammonia will be found 
necessary for the attacks of syncope. 

Should marked cedema or effusion set in, 
with dyspnoea, the exhibition of digitalis in 
the form of the tincture or infusion will be in- 
dicated, more especially in cases where the 
lesion is valvular and of the mitral variety. 
Spiegelberg is adverse to the use of this drug 
in aortic disease, and certainly its effects, in 
the writer’s experience, have not been so marked 
as in disease of the mitral valve. Tincture of 
strophanthus (3 to 10 minims) is in some cases 
an extremely valuable heart tonic, but its ad- 
ministration is not advisable in aortic stenosis. 

Exertion immediately after food should not 
be indulged in. Straining at stool must be 
avoided, and a gentle laxative of confection of 
senna, or sulphur lozenges, should be taken at 
bedtime, as circumstances require. If there is 
sleeplessness, bromide of potassium or sulphonal 
may be given in moderate doses. 

During labor the patient will, as a rule, feel 
easier and less breathless if she assumes the sit- 
ting posture. In some cases severe dyspnoea 
may be present all through the labor, as is in- 
dicated by the gasping respiration, active ale 
nasi, anxious faces, and blueness of the lips. 
During the first stage, subcutaneous injections 
of ether, or rectal injections of brandy, must 
be given at intervals, according to the state of 
the patient. Should an excess of liquor amnii 
be present, and evidently interfering with res- 
piration, it would be good practice to rupture 
the membranes, even before complete dilata- 
tion of the cervix. Almost instant relief fol- 


lows, but, unfortunately, it is not permanent. 
Where urgent symptoms have arisen with in- 
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complete cervical dilatation, incisions have 
been recommended, but the necessity for such 
a severe procedure must occur but rarely. In 
ordinary cases, immediately the os uteri is fully 
dilated delivery should be effected artificially, 
the patient not being allowed to endure any 
bearing-down pains. An anesthetic must be 
given, and. if the pelvis is roomy, the forceps 
applied, as she lies, in the dorsal decubitus. 
Either lateral position produces rapidly in- 
creased distress in the breathing. The pain 
of applying the forceps without an anesthetic 
results in much greater shock than with it; 
ether should be given by choice. If there is 
pelvic contraction, version and completion of 
delivery must be effected. As a rule, during 
the operation the pulse will quiet down, the 
respiration be easier, and the patient’s condition 
temporarily improved. 

Extraction of the foetus should be performed 
slowly, and a twelve pound sand-bag laid over 
the fundus uteri during the process, so that its 
pressure may counteract the rapidly descend- 
ing abdominal pressure, and hence avoid the 
consequent collapse from cerebral anemia or 
right-heart insufficiency. The bag must not 
be looked upon as aiding uterine contraction. 

It is during the period following the birth of 
the foetus that the maternal life is most endan- 
gered. Serious symptoms may commence at 
any time from foetal delivery to the fourth day 
of the puerperium. It is, therefore, of the 
greatest importance to watch the patient most 
vigilantly during that period. Until quite re- 
cently the possibility of post-partum hemor- 
rhage taking place was looked upon with the 
greatest apprehension, and all endeavors were 
made to obviate its occurrence, hot douches 
and large doses of ergot being strongly recom- 
mended. The more modern idea that the bad 
symptoms arising are due to over-distention of 
the right heart has been ably advocated by 
Berry Hart; he illustrates his paper bya frozen 
section of a patient’s heart showing this condi- 
tion, and he therefore strongly insists on the 
value of allowing free hemorrhage to take place. 
His experience is entirely in accord with the 
opinion he expresses, and the writer believes 
that post-partum hemorrhages should be en- 
couraged rather than checked. 

For this reason the administration of ergot 
seems strongly contraindicated, as by pro- 
ducing contraction of the peripheral arterioles 
it increases the resistance the heart has to over- 
come. Schlayer observed complete collapse in 
one of his cases almost immediately after a sub- 
cutaneous injection of ergotin. Fraser-Wright 
reports a case in which, immediately after the 
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birth of the placenta, great dyspnoea, cough, 
and hemoptysis, with lividity of the face, 
came on. He gave the patient 5 minims of 
nitrite of amyl to inhale, with immediate re- 
lief ; the breathing became easier, the lividity 
gave place to a red flush, and recovery took 
place. He considered that this was explained, 
first, by the action of the drug on the uterus, 
allowing freer hemorrhage; and, secondly, by 
dilating the arterioles, permitting a greater 
quantity of blood accommodation in the 
peripheral circulatory system. Venesection 
from either arm, theoretically a correct pro- 
cedure, has not met with success in those cases in 
which it has been resorted to, and it is, there- 
fore, not recommended. At the same time, 
the author found great relief given to the more 
distressing symptoms by the application of 
three leeches over the precordia in one case. 


SERUM THERAPY IN SYPHILIS. 


GILBERT and FourniER (Sem. Méd., April 
27, 1895), after summarizing the work hitherto 
recorded in this direction by Feulard, Tom- 
masoli, Mazza, Kollman, Fournier, and Pel- 
lizzari, detail the method and results of some 
new experiments which they have undertaken 
in the treatment of syphilis by the serum of 
immune animals and men. They commenced 
by repeating in a single case the method adopted 
by Pellizzari, injecting, however, much larger 
doses of the serum. ‘The serum was obtained 
from the blood of a patient with a clear history 
of old syphilis and suffering from tabes, but in 
a very satisfactory general condition, and from 
another patient who had had gummata and was 
under treatment for obstruction of the vena 
cava superior. The subject of the experiment 
was a patient until then untreated, having two 
infecting chancres on the penis, double buboes, 
anzmia, headache at night, aching in the joints 
and bones, and a general maculo-papular erup- 
tion, most intense on the trunk. He received 
three hundred and four cubic centimetres of 
serum in twenty days, the average dose being 
35 cubic centimetres. During that time the 
chancres cicatrized, his pains vanished, the 
general condition was much ameliorated, and the 
eruption disappeared, except a slight lingering 
roseola. ‘The eruption was earliest influenced 
and soonest gone on the front of the abdomen 
at about the level at which the injections were 
made. Thislocalaction was verystriking. The 
new method essayed by the authors was to in- 
sert under the skin of certain animals the serum 
of the blood, chancres, and papules obtained 
from patients suffering from primary and sec- 
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ondary syphilis, with the object of increasing 
the natural antagonism of the blood of these 
animals to the syphilitic poison. 1. A she- 
goat received one hundred and eighty grammes 
of blood in fifteen days in ten injections. 2. 
A dog received one hundred and seventy 
grammes of blood in eighty injections in forty- 
five days. 3. A she-goat received under the 
skin in the course of two months nine syphilitic 
chancres. 4. A dog received in three months 
four chancres and two papules and one hundred 
and twenty grammes of blood in four injec- 
tions, sixty grammes of this being injected 
into the cavity of the peritoneum. The patients 
treated by the serum obtained from the ani- 
mals thus prepared were seventeen in number. 
Of these, seven underwent the usual anti- 
syphilitic treatment concurrently with the 
serum injections. All improved; but the au- 
thors hesitate to ascribe much force to these 
cases. The results in the other ten cases were 
contradictory. While some of them showed 
marked improvement under the treatment, 
others appeared to be uninfluenced by it. A 
patient may be instanced who presented at the 
commencement of the treatment three cica- 
trized preputial chancres, roseola confluens, 
and headaches, worse at night. In the space 
of twenty days he received forty-eight cubic 
centimetres of serum in seven injections. The 
roseola paled, but nevertheless persisted ; 
hence, although the man’s other symptoms 
and general condition were favorably influ- 
enced, the authors are inclined to regard the 
result as negative. Further researches are in 
progress.— British Medical Journal, June 1, 


1895. 


TREATMENT OF HEREDITARY SYPHILIS. 


For an infant of five to six weeks the Journal 
de Médecine de Bordeaux for June 2, 1895, rec- 
ommends the administration each day of 20 
drops of Van Swieten’s liquid (bichloride of 
mercury, 2 grains; alcohol, 3 drachms; 
water, twenty-nine ounces.—Eb.), and simul- 
taneously morning and night inunctions of 
mercurial ointment. These inunctions are 
best made just before going to bed, some 
portion of the skin being chosen which is thin 
and well endowed with lymphatics. The dose 
of Van Swieten’s liquid can be gradually in- 
creased, and the following table gives some 
idea of the beginning quantities which can be 
used at various ages: 

From birth to two years, 10 to 40 drops; 
two to three years, 40 to 60 drops; three to 
seven years, 60 to roo drops; seven to ten 




















years, a teaspoonful ; ten to fifteen years, 2 or 
three teaspoonfuls. 

These quantities are to be divided up into 
three or four doses during the day. 

In the place of Van Swieten’s liquid we may 
employ Gibert’s syrup (mercury biniodide, 3 
grains ; potassium iodide, 100 grains ; syrup, To 
ounces. —Ep.), which may be given to a child 
of two years in the dose of a teaspoonful ; 
from three to five years, 2 teaspoonfuls; five 
to eight years, 3 teaspoonfuls; eight to twelve 
years, 4 teaspoonfuls. 

Corrosive sublimate baths are also useful in 
addition to internal treatment; inunction is 
always contraindicated in cases in which there 
is ulceration of the skin. The bath should last 
a quarter of an hour, and may be composed of 
bichloride of mercury, 60 grains; chloride of 
ammonium, go grains; and water, 3 gallons. 
The bath must be given in a wooden tub, and 
should be warm. If they are too frequently 
repeated, mercurial diarrhoea will be developed. 
Under these circumstances the bath must be 
stopped, antidiarrhcea medicines administered, 
and mercurial inunctions employed. An in- 
direct method of treating infantile syphilis is 
the administration of mercury to the nursing 
mother, or to give iodide of potassium to her 
as well as mercurial inunctions. 

The local treatment consists of the applica- 
tion to mucous patches of nitrate of silver stick, 
powdered iodoform, and calomel. Phagedenic 
ulceration may be treated by a wash composed 
of corrosive sublimate, 4 grains; lime-water, 4 
ounces. 

Should gummata develop, Vigo’s plaster 
should be employed, and if separation of the 
epiphysis takes place, immobilization of the 
limb should be obtained. Should complete 
separation of the epiphysis take place, more 
radical surgical measures may be required. 


THE PRESENT STATE OF ANAESTHESIA. 


This subject was freely discussed at a recent 
meeting of the American Surgical Association, 
and the Medical Record tells us that the first 
paper on this subject was entitled ‘‘ Circum- 
stances under which Chloroform is Preferable 
to Ether as an Anzesthetic,’’ and was read by 
Dr. G. W. Gay, of Boston. The speaker said 
that, in the present state of public opinion re- 
garding the danger of chloroform narcosis, it 
was perilous to the surgeon to employ it, even 
if he were convinced in his own mind that it 
was as safe as ether. If death results from the 
use of ether, not so very much blame is likely 
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to attach to the surgeon for it; but if he is so 
unfortunate as to have a patient die under chlo- 
roform, he is universally condemned, and it is 
said that he ought to have known better than 
to use it. Notwithstanding this sentiment and 
the risks it entails, over and above medical 
ones, many surgeons prefer to use chloroform 
rather than ether in certain cases and under 
certain circumstances. The relative danger of 
chloroform and ether narcosis doubtless varies 
under different circumstances, and in certain 
classes of cases chloroform is probably less 
dangerous to use than ether. The ways in 
which these agents kill differ from each other. 
Chloroform kills quickly, ether slowly. Chlo- 
roform may prove fatal in the strong and 
healthy, ether is usually so in the weak and 
feeble. Remedies and measures for resuscita- 
tion are, for the most part, useless in chloro- 
form cases, but are frequently available in im- 
pending death from ether. Undoubtedly ether 
is the more safe in general. Deaths, however, 
which could not have been anticipated are lia- 
ble to occur with ether. Chloroform as an 
anesthetic has some advantages over ether, 
among which are its more rapid action, its 
more easy administration with fewer unpleasant 
attendant consequences, such as nausea and 
vomiting, and its less irritating effects on the 
respiratory organs. It is largely due to this 
latter quality that the reader of the paper pre- 
fers, he said, to employ it in operations affect- 
ing directly, or nearly, the respiratory organs. 
In tracheotomy for croup or for other condi- 
tions requiring it in which there is any spas- 
modic condition present, or irritation not of a 
spasmodic character, chloroform should be em- 
ployed for narcosis. Ether is irritating to the 
bronchia, and especially in chronic bronchitis, 
and chloroform should be preferred to it in 
patients thus affected. A case of death from 
suffocation in a child, before it could be brought 
under the influence referred to, was given as 
illustrating one point of advantage in these 
cases claimed for chloroform. Had chloroform 
been used, the operation might have been per- 
formed before the child died, because of its 
quick effect. Suffocation is less liable to result 
from administering chloroform than ether, and 
shock is less after chloroform than after ether. 
In the class of cases described, in which there 
is disease or irritability of the respiratory 
organs, ether is often locally very distressing 
in its use, as well as in its after-effects. Many 


operations, such as removal of tumors from the 
larynx, or foreign bodies from it or the trachea, 
demand an anesthetic the least irritating to 
The author said that 


these organs possible. 
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the only death he had ever had from chloro- 
form narcosis was in an aged and feeble woman. 
In conclusion, the reader said chloroform is 
preferable in operations in other regions when- 
ever the respiratory functions are affected and 
in all cases of operations upon the respiratory 
tract. 

The Influence of Ether on the Kidneys.—The 
second paper under the general subject was by 
Dr. Ropert F. Weir, of New York. He first 
referred to a publication made by himself on 
the subject in 1890, in which the statistics of 
forty cases were analyzed, whose kidneys were 
proved to have been healthy before the admin- 
istration of the ether, and in which their subse- 
quent condition had been examined into. The 
result had been to find a trace of albumin after 
the ether narcosis in twenty-five per cent. of 
the cases, but of temporary character. Feuter 
had reported the results of examinations in one 
hundred and fifty clinical cases and of experi- 
ments on thirteen animals, with the conclusions: 
1. That ether narcosis produced no percepti- 
ble effect on the healthy kidneys in man or in 
animals. 2. It is not dangerous in health nor 
when the kidneys are only slightly diseased. 
3. Any effects it may produce on the kidneys 
are very transient. 

Since ether has come to be extensively em- 
ployed as an anesthetic in England greater op- 
portunities of comparison of its fatality with 
that of chloroform are afforded than formerly 
were possible. One investigator has found in 
ether narcosis, among three hundred and fifty 
thousand cases, twenty-five deaths, or a mortal- 
ity of one in every fourteen thousand ; while in 
one hundred and thirty-four thousand cases of 
chloroform narcosis there were forty-six deaths, 
or a mortality of one in every three thousand 
cases. Buller, in five hundred cases, after ether 
narcosis, in persons with previously healthy 
kidneys, found albumin once. Korte found 
five in six hundred cases, under similar cir- 
cumstances. He asserts very positively that 
ether does not, but that chloroform does, irri- 
tate the kidneys. Garre says that in slight 
kidney-disease ether provokes no important 
change, and is very positive in this assertion. 
Wunderlich gives an exhaustive résumé of the 
subject, and states, in conclusion, that in exist- 
ing disease of the kidneys ether frequently aug- 
ments the disease, but that it is better in this 
respect than chloroform, two to one, and that 
casts are found more frequently in the urine as 
the result of chloroform narcosis than in that 
of ether. He also says that ether nephritis is 


capable of being originally excited. Wood 
This ex- 


does not agree with him altogether. 
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perimenter, in fifteen animals, found no ether 
after narcosis in the urine, but did find the 
epithelium swollen and the kidneys congested. 
This, according to his view, was caused by 
some retrograde change in the ether. His 
conclusions, notwithstanding, are that ether 
produces no effect in health on the kidneys, 
but augments disease when previously present. 
Feuter has demonstrated that the kidneys of 
animals are much more sensitive to ether than 
those of man. Bruns has shown that the 
effects of ether and chloroform on the lungs 
and kidneys are due to their oxidation and 
formation of aldehyde and other products of 
decomposition, caused by exposure of these 
agents to light and possible admixture with air 
in partially filled bottles: He advises, in order 
to prevent these changes taking place, to store 
them in small, perfectly filled, and hermeti- 
cally sealed flasks, to be kept in a cool place, 
impervious to light. These conditions, as we 
know, are fulfilled by Squibb in this country. 
He shows that under ether narcosis the tem- 
perature falls ;4° F.; under chloroform it is 
unaffected. Ether causes vaso-motor dilata- 
tion ; chloroform, contraction. According to 
Fayer and Wright, coagulation of albumin in 
the small vessels and capillaries is induced by 
imperfect oxidation. This may throw light on 
the cause of asphyxiation by ether. 

Dr. Weir’s conclusions were: Of three hun- 
dred and five cases collected, there were two 
hundred and fifty-four with normal kidneys 
before and after ether narcosis; seven cases 
with albumin before and after; three in which 
previous albumin was lessened. 

Summary: Two hundred and sixty-four cases 
in which there was no bad effect discoverable. 
There were thirty-one cases, normal before, in 
which albumin was found after ether narcosis, 
and eight cases in which previous albumin was 
increased ; thirty-nine cases in all in which 
perceptible bad effect was produced, or thir- 
teen per cent. of the whole number examined. 
In the vast majority of cases, therefore, normal 
kidneys are not affected by etherization. When 
it does cause albuminuria it is very transient, 
and does no harm in healthy nor in slightly 
diseased kidneys. Elevation of temperature, 
which formerly he thought would augment the 
work of the kidneys, in connection with ether 
narcosis, and bring about suppression of secre- 
tion, does not appear to exercise much influ- 
ence in this respect. 

In the discussion which followed upon the 
two preceding papers, Dr. T. F. PREwITT, of 
St. Louis, said that he had used chloroform 
largely as an anzsthetic in his practice. He 

















believed that it was preferable to ether as 
respects safety in patients affected by diseases 
of the respiratory system, kidney, or brain. 
He was sure that he had observed bad effects 
from ether in such cases, but especially in pa- 
tients with kidney-trouble. Suppression ofurine, 
for example, had occurred in some such cases, 
which he had attributed to the effects of ether. 
The speaker concluded by saying that in kid- 
ney- and lung-disease he regarded ether as very 
dangerous. 

Dr. H. R. Wuarton, of Philadelphia, de- 
clared his preference for chloroform in trache- 
otomy, partly because of its quicker action, 
thereby consuming less time, which was some- 
times the means of saving the life of the patient 
when the case was very urgent. He had seen 
a child suffocate in such circumstances before 
it could be got under ether anesthesia. The 
speaker said that he was in the habit of using 
chloroform in all cases of children under one 
year of age, and regarded it as a perfectly safe 
practice. As to the effects of ether upon the 
kidneys, he was impressed by considerable ex- 
perience that it could be safely administered to 
patients with moderate kidney-disease. 

Dr. RusHMoRE said that he had never got 
rid of the strong impressions of his early medi- 
cal teachings regarding the danger of chloro- 
form as an anesthetic, and had, for the most 
part, refrained from its use. Regarding the 
advisability of using chloroform in cases af- 
fected by lung. and laryngeal disease, it might 
be pertinent to call attention to the fact that 
many of these cases were suffering from weak 
heart, which the safety of the patient demanded 
should not be aggravated, which chloroform 
was particularly well adapted to do. A death 
from chloroform in his practice happened in 
just such conditions in a child on whom trache- 
otomy was about to be performed. The speaker 
said he desired to emphasize the great impor- 
tance of the free admixture of air with the ether 
while the latter was being administered. An 
open cone should be used, and the ether given 
regularly and evenly. If this practice were 
better observed, the irritation of the throat and 
other unpleasant effects so much complained of 
would be much less frequent. 

Dr. Ropert Appr, of New York, remarked 
that ether required more skill in administration 
than chloroform, and that he was hopeful that 
the time would come when it would be no 
longer intrusted to the most inexperienced 
member of the hospital house staff, but only to 
one who had had experience. He believed 
that ether left over from an operation should 
never be used, since exposure to the air, to 
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which it has been subjected, causes it to dete- 
riorate. Properly given, probably one-half the 
quantity of ether usually given would suffice. 
Regarding kidney and lung complications, he 
had come to the conclusion, he said, that those 
conditions which had formerly been attributed 
by him to the ether were due largely to sepsis 
from the wound, or to other causes, and not to 
the ether. Regarding chloroform for young 
children, the speaker said that after considerable 
experience in institutions with them, he had 
abandoned its use entirely and always gave 
ether. A fatality from chloroform early in his 
experience had left a deep impression and de- 
terred him from using it again, while he had 
the choice of ether. He was sure that local 
cocaine anesthesia was being unjustly neglected, 
and that much more could be done under it 
than was realized. He had for several years 
practised its use, and in quite formidable oper- 
ations sometimes, with perfect satisfaction, 
doing operations for hernia and laparotomies 
even. Surely, it might: be well used in many 
cases in which general anzesthesia is for some 
reason objectionable, and in which, ordinarily, 
cocaine is not thought of. 

Dr. LANGE, of New York, said that he had 
lost patients from ether as well as from chloro- 
form. Death from either may occur where it 
could not have been anticipated. It is some- 
times difficult in a particular case to decide 
which is preferable. In deciding, it is well to 
bear in mind the public sentiment regarding 
chloroform and its possible consequences to the 
operator, should death result from its use. In 
a case with which he was associated one of the 
coroner’s jury disagreed with the others on the 
ground that no operator was justified in using 
chloroform, knowing its dangers, as he should. 
No doubt, the speaker concluded, the immedi- 
ate dangers from chloroform are always greater, 
while the remote ones are greater with ether ; 
it is not possible fully to estimate the actual rela- 
tion between them in respect to danger. 

Dr. Joun B. Deaver, of Philadelphia, re- 
ferred to observations published on one hun- 
dred cases, from which it was shown that ether 
produces perceptible effects on healthy and 
diseased kidneys. In a large proportion of 
his own cases investigation showed irritation 
of the urinary organs in some part. Of forty- 
seven cases of this kind, in twenty-one the 
kidneys alone showed it. The result of his 
investigations had convinced him, he said, 
that ether did produce decided effects upon 
the kidneys, and that it should be given with 
caution when any disease of these organs 
existed. 
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THE TREATMENT OF LIGHTNING PAINS 
IN LOCOMOTOR ATAXIA. 

BLONDEL (Rev. de Thér., April, 1895) treated 
a case of locomotor ataxia in a man with syph- 
ilitic history, aged twenty-nine, who suffered 
intolerable lightning pains, as follows: The 
patient lay on a bed with the thighs flexed on 
the abdomen, so that the knees approached 
the chin, the legs being flexed as much as pos- 
sible at the same time. A cord passed round 
the neck and under the knees enabled him to 
maintain this position for five minutes. This 
was repeated every night for eight days, when 
the pains disappeared. As they returned a 
month after, the same treatment was resumed 
for five nights. Two years have passed since 
then, and the pain is apparently cured. Blon- 
del considers this a scientific method of treat- 
ment, causing a slight elongation of the spinal 
cord in the same way as suspension, without 
any of the danger which accompanies the lat- 
ter method and without any apparatus.—Brit- 
ish Medical Journal, June 8, 1895. 


CARDIAC THERAPEUTICS. 


BALFouR contributes a practical paper on 
this subject to the Edinburgh Medical Journal, 
in which he summarizes his views as to the 
best methods of treating heart-disease. He 
points out that the drug remedies employed 
in cardiac disease are not numerous, but they 
are of extreme value. Nux vomica, usually 
employed in the form of the liquor strych- 
ninz for the convenience of accurate dosage, 
is a most valuable remedy in all cases where 
the cardiac energy is defective without any 
evident structural lesion, and may be contin- 
ued for a long time—many years even—with 
only a gradually increasing benefit, provided 
we keep the dose short of a cumulative one. 
5 minims of the liquor strychnine every twelve 
hours he has found to be such a dose ; 5 minims 
every eight hours may be taken by some, but 
we cannot be sure that such alarming symptoms 
of saturation as snapping of the jaws will not 
ere long develop. 5 minims every twelve hours 
is the largest safe dose for the majority of man- 
kind, and will be found never to give rise to 
any troublesome symptoms, but only to a 
marked and steady improvement, due to ener- 
gizing of the heart-muscle, the cardiac ganglia, 
as well as the vaso-motor centre. Strychnine 
is also an admirable tonic for the stomach, es- 
pecially in the catarrhal condition, accompanied 
by venous congestion, which is so constant an 
accompaniment of a weak heart. Strychnine 
is not only an admirable tonic for energizing a 
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weak heart without evident lesion, but is a most 
useful adjunct to other more powerful cardiac 
tonics, when such are required. 

Arsenic is also a most valuable heart tonic; 
there is the greatest difficulty in understanding 
how it acts; there can be no dispute as to the 
reality of its action. A friend once said to the 
author, ‘‘ I don’t know what you expected from 
the arsenic, but I know the benefit I have re- 
ceived; I can now go up-stairs much easier 
than formerly.’’ This is the benefit the Styrian 
mountaineers receive; they climb their hills 
with less effort; it produces, as Trousseau has 
said, a ¢rés grande aptitude & la marche. 
Arsenic has a powerful tonic effect on the 
nervous system in relieving even the pain of 
angina; it improves the whole tone of the 
system, and gives even to old people a healthy 
complexion. It is seldom advisable in any 
case, even of slight cardiac failure, to trust to 
arsenic alone, but it makes a most useful 
adjuvant to strychnine or other cardiac tonics. 

Iron is too well known as a necessary drug 
in the cardiac failures of young people, espe- 
cially of chlorotic females, to require more than 
a passing notice here. 

But of all cardiac tonics there is only one of 
paramount importance, and that is digitalis, an 
indigenous drug of the very highest value, which 
gives its name to a whole group of remedies of 
similar action, of which only one comes within 
a measurable distance of itself in the posses- 
sion of reliable properties, and that is stro- 
phanthus. 

Digitalis may be given with three objects in 
view: first, to improve the nutrition of the 
myocardium and so augment the force of its 
contractions as well as the energy of the cardiac 
ganglia ; second, to contract dilated ventricles ; 
and, third, to remove dropsy. 

The tonic action of digitalis is certainly at- 
tained by administering the drug in such a 
dose and at such an interval that the quantity 
of the drug ingested is balanced by that ex- 
creted before a second dose is administered. 
What remains is improved nutrition of the my- 
ocardium, due to the action of the drug while 
being slowly excreted; this remains, and is 
added to by each dose, so that the heart gains 
strength and tone, the energy both of the mus- 
cle and ganglia being slowly improved, with- 
out the slightest risk of any cumulative action 
from the drug. The dose ordinarily best fitted 
for this end is a grain of powdered digitalis 
leaves, or its equivalent in any of the other 
preparations, every twenty-four or twelve hours, 
but not oftener. Such a dose may be continued 
for months or years, with nothing but in- 














creasing benefit. Bulky and plethoric indi- 
viduals may be the better of a large dose; 
meagre and anemic persons may demand a 
slightly smaller one. He has not met with any 
cases of idiosyncrasy in regard to this drug. 
The various preparations of digitalin, espe- 
cially Nativelle’s granules, and Merck’s in 
doses of ;}5 grain, are very well adapted for 
producing this tonic action, though very un- 
suited for any other use, as in larger doses 
they are extremely apt to produce sickness and 
discomfort. 

Flabby, dilated hearts, if not much hyper- 
trophied, and especially if young, may often 
be very well contracted by larger doses admin- 
istered more frequently, as 144 grains or more 
every eight or every four hours. Such doses, 
however, require to be carefully watched, as 
the primary slowing of the pulse always in- 
duced is apt to pass somewhat suddenly into 
the allorhythmic pulse of digitalis-poisoning,— 
a condition sufficiently distressing, though not 
dangerous if the recumbent position be main- 
tained. In aortic regurgitation, when the left 
ventricle begins to fail,—whether the mitral 
valve has been opened up or not,—digitalis in 
large doses, but at some considerable interval 
between, is imperatively required, and is often 
of the utmost benefit. These large doses keep 
the ventricle somewhat contracted, and by im- 
proving the tone of the myocardium they en- 
able it to withstand the dilating hydraulic 
pressure of the column of blood. The idea 
that a prolongation of the diastole favors fur- 
ther dilatation is a mere myth. The lengthen- 
ing of the diastole is more than compensated 
for by the increased tone of the ventricle, which 
slowly regainsitscompensation. For theremoval 
of dropsy some degree of saturation is necessary. 
For this purpose our predecessors used digitalis 
pretty freely, as much as from 3 to 12 grains 
every eight hours; but whatever the dose 
given, we must remember that the equivalent 
of about forty grains may usually be given before 
symptoms of saturation appear; that the more 
rapidly the drug is ingested the more certainly 
the diuretic action is attained ; while, once di- 
uresis has set in, the drug may be stopped for 
a day or two, and the effect subsequently kept 
up by smaller doses continued for a longer 
time. Digitalis is chiefly of use, as Withering 
has pointed out, in those with feeble, intermit- 
ting pulses and soft and readily pitting limbs. 
When the pulse is hard and cordy and the limbs 
tense and brawny, digitalis is of no use; we 
must in such cases lower the blood-pressure by 
free purgation and get some of the fluid away 
before the drug will act ; or we may drain the 
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limbs by incision or by Southey’s tubes ; or we 
may use diuretin, which is occasionally of 
great service. But cases of this character are 
always tedious in treatment and generally un- 
satisfactory inresult. Digitalis is of no ultimate 
benefit in the slow ingravescent asystole which 
often sets in at the end of a cardiac affection ; 
that is equivalent to saying it cannot cure 
death. In other cases digitalis will always be 
found to do yeoman service, though, unfortu- 
nately, death only too frequently occurs during 
the process of treatment, from embolism or 
other unpreventable causes. In the removal of 
dropsy, other diuretics, as squill, broom-tops, 
and electuary of bitartrate of potassium, are 
often of great service in combination with digi- 
talis. ‘Tapping is occasionally a necessity, but 
it is not to be undertaken without careful con- 
sideration, as we may unduly reduce the 
strength of the patient by inconsiderate tap- 
ping. The removal of a few ounces of fluid 
from a pleura is a very simple piece of bragga- 
docio, but often repeated it may do harm, and 
is never of any use. Fluid in the tissues is 
chiefly of consequence as an indication of 
heart-failure, and it is the recuperation of the 
heart and not the removal of the fluid which 
we must chiefly consider, with this exception, 
that we must never forget that considerable 
anasarca of the limbs acts mechanically in 
compressing the capillaries and venous radi- 
cles, and thus raises the blood-pressure and 
embarrasses the heart’s action. With a feeble 
heart it is thus often of the greatest importance 
to drain the limbs; but a few ounces in the 
pleura can do no harm in this way and are 
best left alone. Purgatives, especially chola- 
gogue purgatives, are often of great use in 
lowering blood-pressure and in removing 
sources of injurious reflex action from the 
prime viz, and are thus frequently of great 
service in restoring harmony to the move- 
ments of an irritable, irregular heart. Even 
emetics may be of service in hearts of moderate 
strength, when an undigested meal has induced 
one of those horrible attacks of tachycardia. 
He has seen so simple a meal as fish and pota- 
toes in no excess start a pulse-rate of 150, with 
a wobbling ventricle. In these cases there is 
flatulence, but this, when removed, is speedily 
reproduced, and no permanent relief is ob- 
tained till the stomach is emptied, which, if 
not done artificially, may in these circum- 
stances take fully twelve hours. Colchicum, 


in various preparations, is very useful in the 
irregularity of gouty hearts, and considerable 
doses are often required. 

Next we have the use of nitrites and their 
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allies nitro glycerin and iodide of potassium in 
lowering blood-pressure, and thus enabling 
digitalis to act beneficially in certain conditions 
where otherwise it does harm. Nitrite of amyl 
flushes the face, produces fulness of the head 
and a rapid pulse-rate, all of which are dis- 
agreeable and limit its usefulness. It may be 
used very freely; one medical friend used to 
go to sleep with a handkerchief soaked in amy] 
lying on his face. It is always best freshly 
prepared, and, if kept, does not seem to re- 
lieve the pain, though it continues to flush the 
face. Spirit of nitrous ether and nitrite of 
sodium may be used, but are inferior in action 
to amyl, though more permanent. Nitro- 
glycerin, in tablet or one-per-cent. solution, is 
more generally useful ; its action is more cer- 
tain and more prolonged, lasting from one to 
four hours ; the dose may be increased as occa- 
sion requires up to even 8 or 10 minims. For 
immediate action in anginous seizures, nitrite 
of amyl or nitro-glycerin is best calculated to 
give immediate relief. But, for a lasting 
effect, iodide of potassium certainly lowers the 
blood-pressure for a longer period continuously 
without bad effect, and is therefore most useful 
in combination with digitalis to prevent that 
irritability and increase of dilatation apt to 
follow its use in cases of high blood-pressure. 
We are told—probably on the authority of 
experiments on animals—that iodide of potas- 
sium does not unlock the arterioles and can- 
not lower blood-pressure. ‘To this the writer 
replies that he finds it does so inman. He 
also finds that a dog will be killed by a dose 
of calomel which any old woman could take 
with impunity, while he will take as much aloes 
as will kill two men, and he prefers to trust his 
own experience to that which is gained from 
so uncertain a source. He also states that he 
is told that there is no high blood-pressure, or, 
at all events, not always high blood-pressure, 
in angina. He once thought so himself; but 
he is now satisfied that in every case of angina 
there is an initial rise of blood-pressure, though 
it rapidly drops, as we can readily understand, 
from failure of the heart to keep it up. 

Flatulence is most successfully treated by 
careful dietary and galbanum pills, though it 
may be temporarily relieved by carminatives of 
various kinds, from Dalby’s upward. 

Sedatives, such as the bromides, are often 
of the greatest service in soothing irritable 
hearts, even in the palpitation of young 
people. 

Morphine is the chief narcotic, and is of the 
greatest service in relieving the pain of angina 
where it persists after relief to the blood- 
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pressure has been secured by nitro-glycerin ; it 
is also the only certain relief to the distressing 
symptoms of cardiac asthma. But we must 
give enough ; if we use it at all, we must use it 
efficiently, beginning with 1{ or % grain, and 
giving even more if requisite, running every 
risk for the sake of giving relief to suffering 
where that is imperatively required. 


THE TREATMENT OF MALARIA. 


In studying the different forms of malaria, as 
seen in tropical climates, KLEIN, of Khaifa 
(Syria), (Bulletin Générale de Thérapeutique), 
says that the pathological change produced 
in the red blood-corpuscles in the crises of 
simple intermittent fever manifests itself by 
an enlargement of the spleen or the secretion 
of highly colored and very irritant bile. In 
a greater destruction, where the amount of 
hemoglobin set free exceeds a certain limit, 
the spleen and liver cannot dispose of it, 
and it then passes to the kidneys. Thus 
is produced hemoglobinuria and a concur- 
rent amount of irritation of the kidneys, 
which is seen in bilious hzematuric fever. 
Finally, the uriniferous tubules may become 
obliterated, the function of the kidneys de- 
stroyed, and anuria appear. ‘There are formed 
in this destruction two pigments,—melanin 
and ocre,—which have a great importance 
in the anatomico-pathological processes of the 
disease. ‘They form as long as the malaria 
continues. ‘The longer the disease lasts the 
more the amount proportionally of the melanin 
pigment decreases, while the ocre pigment 
increases. 

The blood in malaria is, therefore, dimin- 
ished in quantity and quality. The number of 
red corpuscles is diminished, as well as the 
amount of hemoglobin they contain. This 
loss is made up but slowly, and it is, therefore, 
necessary in treating this disease to remember 
that not only the malarial crises are to be 
treated, but that before the patient can be 
considered well he must be assisted by hygienic 
and therapeutic measures to make up for this 
loss. 

The author considers the term ma/aria to be 
the better one for this disease, as z#termittent 
fever is but one of the forms in which the dis- 
ease manifests itself. For convenience he 
classifies malaria in four forms: 1, intermit- 
tent fever; 2, pernicious fever; 3, hamaturic 
fever; 4, larval fever. 

The treatment of these different forms the 
author considers at length. In the intermit- 
tent fever the chill which generally ushers in 











the fever is variable in length and intensity 
with the gravity of the case, although in gen- 
eral no cases are grave. ‘The chill lasts from 
fifteen minutes to an hour. During this period 
therapeutic measures are of little value. The 
patient may be tucked warmly in bed, but 
nothing will actually warm him, although hot 
tea with a little alcoholic liquor added may 
aid, if it is not prevented by vomiting. Often 
this period is accompanied by vomiting that is 
persistent and painful; it is not dangerous, but 
it causes suffering and weakens the patient, and 
should be treated. Frequently it is accom- 
panied by violent gastralgia and lancinating 
pains that are situated in the epigastrium. 

The vomiting may be stopped by paint- 
ing the epigastric region with tincture of 
iodine, or by the application of a mustard 
plaster, especially if it can be kept on for at 
least five minutes. 

If all these methods fail, cocaine should be 
employed, and has shown its power. It may 
be employed in the following formula: 


RK Cocaine hydrochlor., gr. ii; 
Aque, f31i; 
Syrupus simp., 
Aquz aurantii florum, of each, 3v. M. 
Sig.—Every two minutes a teaspoonful. 


The vomiting is usually arrested after the 
ingestion of from four to six doses. This 
amount should not be exceeded, and it should 
be used but rarely with children and only with 
great caution. 

For the intense gastralgia the author uses the 
above, discarding opium on account of its ten- 
dency to render the constipation more intract- 
able, or uses a mustard plaster over the epigas- 
trium, kept in place for five minutes, and then 
linimentum chloroformi applied under a flan- 
nel and aqua chloroformi administered in 
drachm doses. 

The period of fever follows with elevated 
temperature, dry skin, rapid, full pulse, great 
thirst, and severe headache. Soda-water is 
administered in small doses for the thirst, and 
the patient should now be purged. The author 
prefers castor oil, either in flexible capsules or 
in an emulsion made by putting it into a glass 
of hot milk and stirring. This emulsion is dis- 
guised with an essence, and is more active than 
if given pure, 4 to 5 drachms sufficing for any 
case. It the temperature is not above 102° F., 
and the headache is not violent, expectant 
treatment is all that is required. If, however, 
it is higher, sudorifics are needed ; the best are 
the salicylate of sodium and antipyrin. If the 
condition of the kidneys does not preclude the 


REPORTS ON THERAPEUTIC PROGRESS. 





the 


use of the sodium, it should be used in 
following manner ; 
kK Sodii salicyl., 
Antipyrin, of each, gr. xxx; 
Syr. simp., £3i; 
Aq. aurantii florum, fZv; 
Aque, fZiii. M. 

Sig.—Every hour a tablespoonful for adults, a tea- 
spoonful for children under three years, a dessertspoonful 
for older children. 

The sudorific stage requires no therapeutic 
measures. 

The author believes that the sole specific and 
drug to be used in the treatment of malaria is 
quinine. Of the salts, the sulphate is the most 
commonly employed. It contains, however, 
only 74.5 per cent. of the active principle, 
and is not so easily soluble as the hydrochlo- 
rate, which is entirely soluble, and contains 
81.6 per cent. of the active principle. This 
is the salt the author prefers and always 
employs. 

The tolerance of a patient suffering from 
malaria is much greater for quinine than that 
of the normal body, and it can, therefore, 
be given in much greater doses without dan- 
ger, and it is often demanded. Doses of 1 
drachm or 75 grains are depressants ordinarily 
and dangerous, but are necessary at times to 
preserve the life of a patient. 

The best time to administer the quinine is 
immediately after the termination of the mala- 
rial crisis, about an hour after the sweating has 
ceased. ‘The author then administers 15 to 21 
grains. He believes the large dose at one time 
to be preferable in intermittent fever, and, on 
account of the bitterness, it should be given in 
capsule. The dose for an adult should never 
be less than 15 grains, given once a day, after 
the chill and sweating is over. After the chills 
have ceased for some time, for three days 12 
grains should be given each day, then for three 
days 7 grains, gradually diminishing the dose, 
for it must not be stopped abruptly or the chill 
will return. The patient is not cured so long 
as he has an enlarged spleen, impoverished 
blood, and a deranged stomach. The resist- 
ance of the body is decreased, and renewals of 
the attacks are to be feared. The enlarged 
spleen, though not dangerous, may become 
inconvenient after repeated attacks, and should 
be treated. Quinine is to be used, but not in 
large doses, and the system must be kept con- 
tinuously under its influence. It can be given 
in pills, as follows: 

RK Quinine hydrochlor., 
Ext. cinchonz, of each, gr. xxx. 
M. ft. pilule no. xx. 
Sig.—One pill 4 2. d@. 
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Or the following mixture: 

RK Quinine hydrochlor., gr. xxx ; 
Tincture quassiz, 
Tincture cinchone, of each, Zi; 
Liquor potassii arsenitis, fZss ; 
Syr. aurantii florum, f3i ; 
Aque, fZv. M. 

Sig.—Two tablespoonfuls per day before dinner. 


If the hypertrophy of the spleen is of long 
standing the iodide of potassium, in doses of 
15 grains per diem, is of value. In addition 
to this internal treatment, local hydrotherapy 
should be employed. The patient should lie 
upon the back naked, while five to eight quarts 
of cold water are poured upon the region over- 
lying the spleen from a height. The region 
should then be vigorously rubbed for five 
minutes. Sometimes the fever will reappear 
after this treatment; it should be cured and 
then the treatment renewed. The patient 
should take a walk or ride for exercise after 
the hydrotherapy. The effects of the treat- 
ment show themselves rapidly; the appetite 
returns and the condition improves. Some- 
times, however, a change of air is required or 
even a change of habitation. 

What is pernicious malarial fever? It is 
produced by the same agent which produces 
all forms of malarial disease, but it is the im- 
mediate danger that threatens the patient 
which makes the term pernicious correct. 

During the progress of an ordinary case of 
intermittent fever there is no great danger; 
while in the pernicious form death is imminent 
unless there is immediate aid given. 

The cause of the perniciousness is to be ex- 
plained by the fact that the debilitated organ- 
ism is exposed to a virulent infecting agent, 
which is markedly augmented in its virulence 
by some climatic conditions which have as 
yet escaped recognition. It is, of course, 
more dangerous in certain individuals of 
weakened constitution than in others. 

The phenomena of perniciousness may ap- 
pear at any of the three stages of the crisis. 
Whenever the chill lasts more than an hour or 
recurs after a slight period of fever the danger 
of perniciousness should be feared. These phe- 
nomena are seldom seen during the first crisis ; 
sometimes they are present in the second, but 
more frequently they show themselves at the 
‘ beginning of the third period. 

The pernicious form should thus be distin- 
guished from the grave form of intermittent 
fever. The latter is grave from some peculiar- 
ity of the individual or some accident that 
arises, while the former is due to a peculiar 
virulence in the infecting agent. 
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The pernicious fevers differ in the part of the 
nervous system which they attack,—the vaso- 
motor and sympathetic, the cerebral and spinal, 

The pernicious algid fever is the most fre- 
quent ; it appears during the fever period or while 
the sweating is going on. The patient, while ex- 
periencing an intense heat and unquenchable 
thirst, feels his garments grow cold, and a sweat 
appears that is cold and clammy, the skin be- 
comes cyanotic and the lips purple, the pulse 
is small and rapid, the anguish is indescribable, 
although the mental condition is clear. Death 
occurs in from two to four hours. It is impos- 
sible for this form of malaria to be recov- 
ered from without aid, and that, too, prompt 
and energetic. There is no time to be lost in 
these cases. The system must be saturated with 
quinine in the shcrtest possible time, and it is 
here that hypodermic medication is a necessity, 

The dose should be large,—a drachm or 75 
grains should not be feared; the system thus 
threatened has a remarkable tolerance. It 
should be given as the hydrobromate in the 
following formula : 

K Quininz hydrobromatis, Jss ; 
Ether sulph., Zii; 
Alcohol, Jss. 


Fifteen minims contain three grains; about 
ten injections of this amount, or 30 grains of 
quinine, should be given. 

At the same time stimulation is necessary. 
Alcohol, ether, and camphor are of the great- 
est utility. If there is no amelioration in an 
hour, inject 15 grains more of the hydro- 
bromate of quinine in five injections. Usually 
there is a reaction, the pulse rallies and grows 
stronger, the sweat becomes warmer, and the 
cyanosis disappears. If, however, there is no 
reaction, the use of the hypodermics of quinine 
should be continued, even up to a total dose of 
1% drachms. 

The patient’s safety is in quinine, and his 
condition demands and tolerates these doses. 
The work of the physician is not completed 
with the occurrence ot the reaction. ‘There isa 
great tendency to return in the pernicious cases, 
and it is necessary to saturate the system in 
order to prevent it, for the action of the poison 
is more dangerous on a system already de- 
pressed. The author prescribes the following 
in these cases : 

RK Quininz hydrochlor., Zi; 
Quinidinz sulphas, 3ss; 
Spi:itus vini rect., Ziiss ; 
Syrupus simp., Zii; 
Aque, Ziii. M. 

Sig.—Three wineglassfuls the first day after the attack 
and two tablespoonfuls the following day. 














During the convalescence the greatest pre- 
caution must be observed, for the blood is in a 
very bad condition and the constitution weak- 
ened. The destruction of red blood-corpus- 
cles is very great, and excesses and derange- 
ments in diet or sudden chilling may produce 
serious consequences. It is necessary to feed 
the patient well and to be careful not to over- 
load the stomach. Meats underdone, boiled 
eggs, milk, and nourishing wines should form 
the basis of diet. At least for ten days the 
patient should remain in the house after sun- 
set, and should return only gradually to his 
ordinary routine of life. This treatment is 
applicable to all cases of pernicious forms of 
malarial fever. 

Another form of this fever follows with a pe- 
riod of hyperpyrexia ; the temperature rises grad- 
ually to 105° F. and over, the face is red, the 
skin is dry, there may be delirium, sometimes 
violent, and the patient has to be forcibly kept in 
bed, the urine is often suppressed, and constipa- 
tion is,asarule, present. Time passes, and there 
is no perspiration, the pulse, which had been full, 
becomes feeble and finally ceases, the patient 
dying from hyperpyrexia. In addition to the 
quinine treatment, as above, it is necessary to 
reduce the temperature by cold baths. Musk 
may be used to calm the delirium. Fresh 
lemonade may be administered from time to 
time. If the signs of cerebral congestion are 
marked, ice may be applied to the head. 
Care should be taken in bleeding, but a little 
may be taken from behind the ears, though it 
must always be remembered that there is great 
destruction of blood going on in the patho- 
logical process. ‘The bowels should be opened 
by cold enemata. 

The diaphoretic pernicious malarial fever 
follows on the third period of a crisis. Noth- 
ing in the first period would make you suspect 
it. Everything goes on regularly until the pe- 
riod of perspiration is reached, when the pa- 
tient isoverwhelmed. He is depressed ; is very 
weak. ‘The sweat becomes cold and the tem- 
perature falls below normal. ‘The only treat- 
ment other than quinine is the perchloride of 
iron, given in doses of from 15 to 20 drops 
per diem. 

In tropical climates the remittent form of 
malarial fever is very common, is called con- 
tinuous, is much more severe, and the occur- 
rence of the pernicious crisis in this form is 
much more frequent. There are two forms,— 
the mild and the grave,—according to the in- 
tensity of the symptoms ; the particular features 
are icterus and hematuria. They begin in a 
similar manner to the intermittent,—with a 
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chill very violent and long continued. After 
the chill is over the patient does not feel the 
relief experienced in the intermittent form, 
the prostration is great, and the patient feels 
very ill. After a length of time, varying from 
hours to days, there is a second attack. The 
icterus does not appear till the second crisis ; 
then it begins in the face and gradually ex- 
tends over the whole body. But even when 
the face does not show the icterus, there is 
hematuria, The liver and spleen are swollen, 
the hepatic region is sensitive, though not pain- 
ful, and pressure, even light, upon the epigas- 
trium provokes a sharp pain. Vomiting of 
food sets in, then bile, and the quantity of bile 
may be very considerable. The urine is slight 
in amount, and varies in color from Malaga 
wine to reddened water. The temperature is 
elevated over 105° F.; the pulse is hard,—120 
to 130 pulsations per minute. The patient is 
anxious and may be delirious. The attacks 
become more and more frequent, until the 
remissions are very short, and it may be called 
a continuous type. The remissions come most 
frequently in the morning. This is the grave 
form. In the mild the symptoms are less 
pronounced. 

In treating this form two ends are kept in 
view,—to combat the toxic agent and to relieve 
the system of the products formed by the de- 
struction of the red blood-corpuscles. The 
first is accomplished by administering quinine 
hypodermically, since the patient cannot re- 
tain it by the mouth on account of the vomit- 
ing. The dose should never be below 30 
grains, and larger doses may be needed. The 
disembarrassment of the system is to be accom- 
plished by the use of salines and purgation. 
They are, however, liable to produce vomiting. 
Calomel is the preferable drug. Administered 
in fractional doses it produces at the end of five 
or six hours abundant stools. In conjunction 
with this, enema should be employed twice 
daily. 

Champagne iced often relieves the vomit- 
ing. 

Bleeding should not be employed, unless it 
be local and slight in amount, in case of 
lumbar pain. 

The dangers of the recurrence of all forms 
of malaria are well known and must be guarded 
against, as well as the numberless forms in 
which this disease manifests itself, and which 
yield to no other treatment till their malarial 
nature is diagnosed and the quinine treatment 
employed ; and the physician must therefore 
keep an oversight of his patient for several 
months after a severe illness. 
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THE TREATMENT OF ACUTE NEPHRITIS 
AND OF BRIGHT’S DISEASE. 

The prophylactic and hygienic treatment 
of these diseases, with the view of preventing 
or combating them, is carefully studied by G. 
CAUSSADE, in the Revue Jnternationale de 
Médecine et de Chirurgie Pratiques. ‘The treat- 
ment of different forms of nephritis is prophy- 
lactic and curative, but it is based frequently 
on diet and hygiene. Prophylaxis and cura- 
tive treatment is usually employed in acute 
nephritis, diet and hygiene in chronic cases ; 
but whatever the form of nephritis, it should 
be treated symptomatically. 

Prophylaxis; Acute Nephritis.—In certain 
acute diseases, especially scarlatina, a milk 
diet, begun as soon as the diagnosis is estab- 
lished, will give the best results. In infectious 
disease the intestines are subject not only to 
the harmful influence of the products of degen- 
eration, but also to the action of toxins pro- 
duced by the microbic infection. The thera- 
peutic endeavor is, therefore, to diminish the 
amount of the extractive material and facilitate 
the elimination of the products of degeneration. 
To this end oxidation is facilitated, and hence 
elimination. ‘There should, therefore, be added 
to the milk diet small doses of quinine, of alco- 
hol, and 5 drachms or 1 ounce of benzoic acid 
per diem, salicylic acid, and hydrotherapy 
(baths gradually decreasing in temperature). 
Polyuria should be provoked ; this reduces the 
amount of solid matters to a minimum and 
renders the urine more like water, and also 
prevents the harmful contact of concentrated 
toxins with the epithelium of the kidney. The 
milk diet has a second use in aiding in the pro- 
duction of this polyuria. If, however, milk is 
not tolerated or digested, mixed diet is a neces- 
sity. Bouillon and foods rich in extractives 
and essential oils must be forbidden. Of the 
diuretics, uva ursi, in infusion or decoction or 
tisanes, should be first tried. The nitrate and 
acetate of potassium should not be used. The 
drinking of lemonade and other acidulated 
drinks, especially with vegetable acids, should 
be encouraged. The benzoate of sodium is 
the preferable diuretic drug. The stronger 
diuretics should be reserved for greater need. 

In infectious diseases, where micro-organisms 
are present in the intestines and form there the 
toxines, the intestines should be emptied of all 
the fermentation products which they contain ; 
thus is prevented the accumulation of poisons 
that tend to produce uremia. By the use of 


the intestinal antiseptics many products of a 
harmful nature may be neutralized. 
In the acute nephritis due to diphtheria, ma- 
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laria, and syphilis the therapeutic agents di- 
rected against the general infection are not 
contraindicated. These agents are usually 
prophylactic in their action upon the kidneys, 
though if used in too large amount may act 
harmfully, irritating the structure of the 
kidney. 

Bright's Disease.—Prophylactic measures in 
this disease consist in recognizing cases in 
which nephritis may develop or grow worse, 
and to prevent by appropriate treatment and 
correct hygiene the result, as with rheumatism, 
gout, saturnism, etc. ; and if the nephritis exists, 
to guard against all causes that would tend to 
aggravate it. Pregnancy is in this regard a 
potent factor. What the harmful action of al- 
cohol is upon the kidney is not yet fully estab- 
lished ; the drinking of alcoholic liquors should 
be greatly reduced, spirits should be prohibited, 
and as well liqueurs made with essences. They 
contribute with other etiological factors in the 
production of the nephritis. 

Curative Treatment.—Although there are no 
true curative agents, there are yet many reme- 
dies which have that as.their purpose and aid in 
relieving symptoms. Some authors employ 
bloodletting in the onset of acute nephritis, 
and with great precaution in the secondary 
acute exacerbations of chronic nephritis. 
General bloodletting fulfils a triple indica- 
tion: it relieves the congestion of the kidney, 
which, gorged with blood, is incapable of 
performing its proper function ; it diminishes 
the arterial pressure and relieves the heart, 
which threatens to dilate under an excess of 
pressure; and, finally, it removes with the 
blood a part of the poison which it con- 
tains. In the acute attacks of chronic nephri- 
tis, except where there are manifestations of 
uremia, the use of this method is of doubt- 
ful value. There are present cardio-vascular 
disorders which a moderate amount of bleed- 
ing is unable to aid; and, furthermore, there 
is danger of rendering the weakened patient 
more weak by producing an anemia, of ag- 
gravating the hydremia, and of decreasing 
the corpuscular elements of the blood, already 
impoverished. Bleeding may, however, ren- 
der valuable service when the phase of recru- 
descence comes on, attended by fever, lumbar 
pains, scanty, albuminous urine, sometimes hem- 
orrhage, cedema, and dyspnoea. The bleeding 
should be practised with great precaution at 
the onset, when the congestion is intense, and 
should not exceed six to nine ounces. Wet 
cups over the lumbar region, the number pro- 
portionate to the age and strength of the pa- 
tient, replace advantageously general bleeding. 














Dry cups are not very efficient. The actual 
cautery should be rarely used, and only then 
in extreme cases. Cantharidal blisters are 
prohibited. The drug is difficult to control, 
and the difficulty in procuring a reliable tinct- 
ure precludes its administration. 

Diet.—Although acute nephritis yields in a 
measure to therapeutic measures, it is not so 
with chronic nephritis, and thus it becomes 
necessary to resort to symptomatic treatment, 
and the regulation of the diet is, therefore, the 
best treatment, and by it the best results are 
obtained and the accident guarded against. 
If the disease is suspected and recognized at 
its inception, the regulation of the diet may 
produce even better results. In these cases 
even acure is problematic, but it is such that 
the doctor may assure his patient of an exist- 
ence exempt from accidents or complications 
more or less grave. In producing this result 
the regulation of the diet is of the greatest and 
most marked importance. 

Milk Diet.—This, the diet best suited to 
this disease, consists of three quarts of milk a 
day. This constitutes a diet sufficient, having 
a deficit of hydrocarbons compensated for by an 
excess of albuminoid and fatty matter. This 
shows that milk is a sufficient diet for the adult, 
and there is no excuse for its replacement by 
any other diet. It is easily peptonized, digests 
easily, and the extractives and dejecta, more 
or less complex and useless or dangerous, 
both for the body and the kidney, are dimin- 
ished in a notable proportion, the amount of 
urea is increased, and the albuminoids intro- 
duced into the body are easily assimilable, and 
it is probable that the epithelium of the kidney 
is stimulated in its activity by the salts con- 
tained in the milk. Finally, in addition to its 
other advantages, the milk causes dialytic 
elements to pass through the kidney; it also 
prevents the overcrowding of the organ and 
the aggravation of the irritated glomeruli and 
glandules. 

In an acute or chronic case of nephritis the 
results of a milk diet are rapid and marked. 
The decrease in the amount of albumin in 
the urine is generally followed by a return to 
health. 

The milk diet is not a medication direeted 
against the albuminuria ; its action is to relieve 
the kidneys when overworked, and permit 
the re-establishment of their normal function 
when it is possible. The absence of albumin 
has not, however, been proved to certainly 
mean the cure of the nephritis. Numbers of 
Cases are reported in which severe nephritis 
has been present without albuminuria, and in 
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those cases in which albumin has remained 
after the adoption of the milk diet, it has been 
impossible to decrease the amount of albumin 
by any other means. 

Milk is a diuretic as well. By augmenting 
the amount of water in the body it increases 
the arterial tension,—a primary condition of 
diuresis ; it increases the production of urea, 
which is in itself a powerful diuretic agent. 
This diuresis acts upon the cedema and ana- 
sarca and upon the toxic substances that are in 
the blood and tissues. Under its influence the 
cephalalgia, dyspnoea, and the majority of the 
minor symptoms disappear. The intestinal fer- 
mentation decreases and the action of the liver 
is restored. Milk is an antitoxic remedy par 
excellence, and is the remedy to be preferred in 
the treatment of Bright’s disease. 

Method of Administration.—The milk should 
be boiled to facilitate digestion, and to each 
glass should be added a tablespoonful of lime- 
water, or there may be used equal parts of 
Vichy and milk. The milk may be salted or 
sweetened, according to the taste of the indi- 
vidual patient, and, according to the patient’s 
condition, a teaspoonful per glass of kirsch, 
rum, or brandy may be added. The patient 
must be guarded from constipation by mild 
purgatives, and great care must be taken not 
to produce a diarrhoea. According to the taste 
of the patient, cow’s or goat’s milk may be 
used, or koumys. The latter is, however, more 
of adrink thanadiet. The milk should be 
taken at regular intervals, in small quantities, 
about eleven ounces every two hours, so that 
the urinary excretion may be under its continu- 
ous influence. This rule should be adhered to 
religiously in acute cases, and when uremia 
threatens in chronic cases, and should be ap- 
plied, even if less vigorously, to all cases. If the 
milk is not well tolerated it should be given in 
small doses at first. When, however, after a 
long time, this diet becomes distasteful, there 
may be added fresh eggs, fresh cheese made of 
cream and not allowed to ferment or grow 
stale, puddings made from milk, starchy foods, 
and fruits. 

In chronic nephritis, especially in those who 
have continuous dyspepsia, cephalalgia, and 
gastro-intestinal irritation, the milk diet should 
be rigidly enforced. In a case of grave chronic 
nephritis the patient should be told at first that 
a prolonged milk diet will be necessary. 

When should the milk diet be stopped ? 

When the milk diet has been prescribed at 
the beginning of an acute infectious disease for 
its preventive action, its use should not be con- 
tinued over three weeks. The rule in acute 





754 


and chronic cases is as follows: if the general 
condition shows amelioration, judged by the 
symptoms of Bright’s disease and the re-estab- 
lishment of function in urination (amount of 
urea, quantity and density of the urine), two 
cases may be present: (1) the amount of albu- 
min is diminished notably or is at zero; (2) 
the amount of albumin remains the same from 
day to day. 

In the first case the diet is continued for 
eight days and then a test meal is given, con- 
sisting of bouillon, meat, vegetables, cooked 
fruit, and a little wine and water. If the albu- 
min does not reappear, this diet is continued, 
with careful supervision and daily examination 
of the urine. If the albumin does not reappear 
it isacure. If it reappears, the milk diet must 
be continued for fifteen days, when it should 
be tested again. If albumin appear again, in 
addition to the milk diet, ergot, gallic acid, 
tannic acid, and nux vomica should be given. 
(2) If the albumin is irreducible in spite of the 
milk diet, and the patient has no troublesome 
symptoms, either general or local, a mixed diet 
may be employed ; and, finally, an ordinary diet, 
with a return to milk diet if there is a return 
of acute symptoms. 

Mixed Diet.—If you do not confine the pa- 
tient to a rigid milk diet, highly seasoned foods 
should not be allowed, nor gamey meats, pork 
meats, and all fish containing oil and fatty 
matter; in general, piquant substances (rad- 
ishes). The use of vegetables should be limited 
to those poor in albumin,—potatoes, seeds, 
grains, green vegetables and roots, preserved 
fruits, toasted bread, butter, soups, macaroni, 
coffee, tea. Of meats, preferably the white 
meats,—veal, lamb, chicken. Shell-fish in 
small quantity may be added. Wine should 
not be advised; but light wine and cider 
should alone be used of any form of stimulant. 

The treatment of the symptoms is, in the 
majority of cases, unnecessary with the milk 
diet, which is in itself sufficient. The headache 
may require from 5 to ro grains of antipyrin 
per day. For the dyspnoea, ipecac and opium 
pills given every other half-hour until nausea is 
produced. This may be continued for a num- 
ber of days if the opium does not have too 
marked an effect. Inhalations of oxygen are 
sometimes useful. The cardiac complications 
are treated on general principles, especially the 
use of digitalis in physiological dose. In the 
treatment of the cedema, great care should be 
used in the selection of drugs. Generally the 


milk diet and the use of digitalis succeed in re- 
moving the anasarca, and the abundant poly- 
uria rids the system of much toxic substance. 
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(Edemas of the throat, larynx, and lungs, 
which constitute grave complications, demand 
a rapid and energetic treatment. Cuppings and 
revulsives applied to the thorax will prevent an 
cedematous infiltration of the lungs. In cedema 
of the glottis, tracheotomy has often been re- 
sorted to, but intubation should supersede this 
operation and is less dangerous to such pa- 
tients. Incisions and punctures of the skin 
under antiseptic precautions will modify suffi- 
ciently the general cedemas. Hemorrhages: 
here the treatment of internal hemorrhage in 
general comes into use; the drugs to be used 
are tannin, gallic acid, ergot, and generally 
astringents. In epistaxis, tampons may be 
needed. Other symptoms yield to the treat- 
ment generally employed in such conditions 
elsewhere. 

LHHygiene.—The lumbar region should be al- 
ways warmly covered, and the patient should 
protect himself from cold and fatigue. Hydrop- 
athy should be proscribed, as it is dangerous. 
Great muscular activity should be avoided, but 
moderate exercise is necessary, except in acute 
cases, where, of course, absolute rest is re- 
quired. Intellectual exercise should also be 
limited. Patients should go out in the warm 
part of the day, and a residence near pine 
forests is valuable. The skin should be kept 
active by dry rubbing or with aromatic liquors 
(as eau-de-Cologne, etc.); it should be con- 
tinued, however, for only a few minutes. 
Warm baths of salt water may be employed, 
or acidulated or sulphurous, which exercise a 
stimulant action on the skin and kidneys. 


STRYCHNINE TREATMENT OF SNAKE- 
BITE IN INDIA. 

DvuKE, in the J/ndian Medical Gazette for 
June, 1895, concludes a paper as follows : 

(a) The poison of the cobra is the most 
deadly of all Indian snakes. 

(4) That foaming at the mouth is one of the 
diagnostic signs. 

(¢c) That poison of the daboia russellu, 
though less deadly, causes also local death of 
the part, thus differing from other snake- 
poisons. 

General Treatment.—(d)1. Local ligature of 
the digit finger or limb above the seat of bite, 
so as to completely stop the circulation, is im- 
perative and urgent. 

2. That one or more ligatures should be 
placed above the first constriction. 

3- Local depletion should be adopted, the 
incisions being free and very deep. 




















4. Or, if the bite be on the body, the seat 
of the bite should be freely excised. 

Constitutional Treatment.—(e) That, based 
on the experience gained by a now consider- 
able number of cases, Dr. Mueller’s method 
—viz., the hypodermic injection of strych- 
nine—is the best ; in fact, the only remedy to 
be relied on. 

(f) That its use be carried out with the 
boldness recommended by him, but at the 
same time with careful watchfulness, and only 
after the symptoms of snake-poison have pro- 
nounced themselves. 

(g) For we are dealing with a poison that 
may itself cause death, if not counteracted by 
a proper amount of snake venom in the blood. 

(h) That in cases moribund when seen—~.e., 
pulseless and respiration having ceased—the 
intravenous injection be adopted. 

(7) That though experience proves much in 
its favor,strychnine cannot at this stage be 
considered a certain cure for the poison of all 
the colubrine and viperine snakes that inhabit 
the Indian peninsula. 


ON THE CARE OF THE EVE. 


Witutam F. Norris (University Medical 
Magazine, July, 1895), in a lecture on the care 
of the eye, first insists that the most scrupulous 
cleanliness should be observed in regard to the 
patient’s body, and especially to the face and 
hands. A full bath should be given on admis- 
sion and the face should be carefully washed with 
castile soap and water, followed by the applica- 
tion of bichloride of mercury in the strength of 
Ito 5000. Special attention should be paid to 
the eyebrows and eyelashes, well-known lurking- 
places of dirt and of bacilli, and also to the 
finger-nails, as it is difficult always to keep the 
patient’s hands away from his eyes. Of course, 
the nurse cannot be too careful about the clean- 
liness and frequent washing of her own hands 
to avoid aggravating the condition of the pa- 
tient’s eyes as well as to prevent her carrying 
contagious material to her own eyes or to those 
of other patients. 

All bottles and dropping-tubes should be 
chemically clean before using. This is best 
attained by boiling in water containing wash- 
ing soda. The tubes of pipettes should be laid 
in a glass dish containing nitric acid, then 
transformed to a solution of soda, and finally 
rinsed clean with warm water. The rubber 


caps of the tubes should be thoroughly washed 
out with hot water and then laid for atime in 
alcohol, after which they should be taken out 
and dried. 


When not in use, pipettes should 
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be in aclean receptacle and covered with ab- 
sorbent sterilized cotton. In handling drop- 
ping-tubes, care should be taken to seize the 
tube some distance up the stem and to hold it 
upright, so that the contained fluid does not 
run back into the cap, carefully avoiding any 
contact of the fingers with the open end of the 
tube. The slightest touch at this point, either 
with a septic finger or one which is charged 
with some other solution, is sufficient to con- 
taminate its contents. 

Every patient should have his own bottles of 
eye-drops and his own pipettes, to avoid any 
possibility of carrying contagion from one pa- 
tient to another. After his discharge both 
bottles and pipettes should be thoroughly ster- 
ilized before being used for any one else. 

1. All such solutions should be brought to a 
blood-heat before using. The aseptic and cleans- 
ing power of all collyria are thus increased. 
They are blander and more agreeable to the 
eye, and the patient finds it much easier to 
prevent straining and spasmodic closure of the 
lids. The heating of the various solutions is 
usually most readily effected by placing the 
bottles containing them in hot water until 
they have attained a proper temperature,—a 
fact which can be readily ascertained by letting 
a drop or two fall on the back of the hand. 

2. Having now the solution at a proper tem- 
perature, place the tips of one or two fingers on 
the skin of the lower lid, just above the orbital 
margin, and pull the lid gently away from the 
eyeball. We thus obtain a shallow groove be- 
tween the eyeball and the conjunctival surface 
of the lid well adapted to hold a few drops of 
the solution which we desire to introduce into 
the conjunctival sac, and by holding the lid in 
this position for a few moments the fluid has 
an opportunity to thoroughly diffuse itself in 
the sac and to be absorbed by the cornea and 
conjunctiva. 

3. When we wish to cleanse the upper cul- 
de-sac, we should lay the pulp of the thumb or 
finger on the skin of the upper lid, just below 
the eyebrow, and raise the lid by gently pull- 
ing on it., At the same time the patient is di- 
rected to roll the eyeball downward. The finger 
should never press upon the eyeball, and even 
raising the upper lid without pressure on the 
eyeball should be avoided in all cases of deep 
ulceration of the cornea or of wound of the 
eyeball, as the straining and spasmodic closure 
of the lid which is apt to occur in nervous pa- 
tients is likely to rupture the cornea at the 
bottom of the ulcer or to burst open the 
newly-closed wound, or perhaps even to force 
a fold of the iris or some other part of the 
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structures of the interior of the eye into the 
wound. 

Never forget that the discharge from the 
conjunctiva in all cases of eye inflammations is 
to a greater or less degree capable of causing 
irritation and inflammation if conveyed to an- 
other eye. The discharges from eyes affected 
with gonorrhceal ophthalmia, with purulent 
conjunctivitis, and with granular conjunctivitis 
are pre-eminently contagious, and too great 
care cannot be taken to prevent inoculating 
either your own eyes with it or those of other 
people. 

In many cases of corneal ulcer and of in- 
flammation of the iris, as well as after plastic 
operations where the flaps threaten to slough, 
the application of heat to stimulate the blood- 
vessels of surrounding parts and to give a bet- 
ter supply of nourishment to the diseased tissues 
is often advantageous. This may be efficiently 
carried out by putting either little masses of 
disinfected absorbent cotton or several thick- 
nesses of aseptic gauze, cut into squares of suit- 
able size, into hot water, applying them to the 
closed lids and changing them as fast as they 
become cool. Water may readily be kept hot 
continuously by placing the vessel which con- 
tains it in a water-bath over a spirit or gas 
flame. The temperature should range from 
about 100° to 125° F., according to the effect 
desired. When dry heat is desired, sponges or 
gauze compresses may be heated in a disinfect- 
ing oven, or dipped in hot water, wrung out 
dry, and used as heat-carriers. Great care 
should be taken not to exceed the temperatures 
mentioned, as otherwise we may scald or burn 
the delicate skin of the eyelids. 

A block of ice should be placed on a sheet of 
gauze which has been tied securely over the 
top of a large tin or paper basin. Compresses 
of bichloride saturated gauze cut into pieces of 
suitable size should then be laid on the ice, 
and, when thoroughly cooled, transferred to 
the closed lids of the patient’s eyes. These 
should be changed frequently, a cold one re- 
placing that which has become partially warm 
from contact with the lids, the integvals being 
regulated by the amount of effect desired. By 
this arrangement both the compresses and the 
ice-block are kept disinfected by the fresh cold 
water from the gradual melting of the ice, while 
the compresses remain comparatively dry, and 
any discharge absorbed by them from the eye 
finds its way to the bottom of the basin. Of 
course, as the compresses become soiled fresh 
ones should be sub&Stituted. Cold thus effi- 
ciently applied is often invaluable in subduing 
inflammation after wounds and operations on 
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the eye, while in the profuse discharge of puru- 
lent conjunctivitis it tends to contract the blood- 
vessels and to diminish the secretion. 

The application of leeches to the temple is 
often of great service in relieving pain and sub- 
duing inflammation in the eyes and their ap- 
pendages. The leech is best applied by put- 
ting it in a large test-tube partly filled with 
water. When this is tilted so that its open end 
and the mouth of the animal come in contact 
with the skin of the temple, the leech feels so 
much at home in his native element that he 
promptly bites the skin when he touches it and 
sucks himself full of blood. Artificial leeches 
(Heurteloup’s artificial leech) are small cylin- 
drical cups applied over a cut in the skin, 
made either by dividing a fold of it with a 
bistoury or by cutting it with a revolving cir- 
cular knife constructed for the purpose. In 
using the latter, care should be taken not to 
cut to an equal depth all around, otherwise 
the little wad of skin thus made is so far 
drawn above the level of the surrounding skin 
by the exhaustion of the cup as to cause an 
unnecessary difference of level and subsequent 
deformity. 

In addition to the use of detergent and more 
or less innocuous washes to the eye, we are often 
obliged to use solutions of atropine, homatro- 
pine, hyoscine, etc., to dilate the pupil and to 
relax the ciliary muscle, as well as cocaine, to 
render the outside of the eye for a time insensi- 
ble to pain. Excessive use of the latter is often 
harmful, by causing the cornea partly to shed 
its epithelium, and all of them, by running 
through the lachrymal passages into the nose 
and throat, may produce their poisonous con- 
stitutional effects. Only the quantity ordered 
should, therefore, be dropped into the eyes, . 
and at each application the three or four drops 
instilled should be held for a time in contact 
with the eyeball by pulling gently on the skin 
of the lower lid, as previously described and 
demonstrated. ‘The same caution should be 
observed in the use of those poisons which 
contract the pupil,—viz., eserine and pilocar- 
pine. Remember that every inflamed eye is 
not to be treated with atropine, and that some 
forms of iritis and all cases of glaucoma are 
made worse by the use of mydriatics. In case 
any of these solutions produce smarting when 
instilled, it is the duty of the nurse promptly 
to report it to the doctor, who should test the 
solution with litmus paper, and if it prove to 
be acid, should cause it to be made neutral. 

Nature has provided for the protection of the 
eye mobile and sensitive eyelids with eyelashes, 
which on the upper lid curve upward and out- 








ward, and on the lower lid downward and out- 
ward. When the lids are almost closed, the 
convex surface of the lashes come into contact, 
and serve as a filter to keep dust and fine for- 
eign bodies out of the eye. When they fail to 
do this, a little piece of dust, ashes, or cinder 
often lodges under the upper or lower lid and 
causes the eye to water and become painful. 
If under the upper lid, this may readily be in- 
verted by seizing the lashes between the thumb 
and forefinger of one hand, while with the point 
of the thumb of the other hand slight pressure 
is made at the upper edge of the tarsal carti- 
lage. The patient is then told to look down- 
ward, and the lashes, which have been seized 
between the thumb and finger of the other 
hand, are gently but quickly raised. Then the 
everted lid is softly wiped either with a gauze 
compress or with a little mop of absorbent 
cotton, and the foreign body will usually be 
entangled in its meshes and come away with it. 
When a minute foreign body has been driven 
into the cornea, a few drops of cocaine solu- 
tion should be instilled, and then the doctor 
can remove it. 





HEMORRHOIDS. 


In an anonymous paper in the A/dany Medit- 
cal Annals the following concluding directions 
are given : 

Palliative treatment should consist, first, of 
rest in the recumbent position, the relief of 
constipation, if any exists (by using a pill or 
tablet of aloin, belladonna, and strychnine, 
some preparation of cascara sagrada, confec- 
tion of senna, or glycerin suppositories), and 
the application of continuous cold, by means 
of the irrigating tube or cold compresses, and 
the use of suppositories containing opiates, co- 
caine, hyoscyamus, and belladonna, or tannin, 
sulphate of zinc, alum, and like astringents. 
But do not forget that astringents of the tan- 
nin group are incompatible with morphine, 
cocaine, vegetable alkaloids, and salts gener- 
ally. A suppository of which the author is 
fond contains 


Solid extract of ergot, gr. ii; 

Extract of opium, 

Extract of nux vomica, 

Cocaine hydrochlorate, of each, gr. ¥ ; 
Ol. theobroma to make a suppository. 


Or one consisting of 


Chrysarobin, gr. i; 
Iodoform, gr. 4 ; 

Belladonna extract, gr. zs» to make a suppository. 
One every four hours, or night and morning. 
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THE TREATMENT OF FLATULENCE. 


STEPHEN MACKENZIE (Practitioner, No. 325, 
vol. lv., No. 1), after considering the causes of 
flatulence, states that the first thing is to cor- 
rect what is wrong in the life and habits of the 
patients. It is usually found that they are, con- 
sciously or unconsciously, overtaxing their ner- 
vous powers rather than overloading their stom- 
achs ; hence itis usually of greater importance 
to prescribe longer hours of rest in the recum- 
bent position than to order a rigid or restricted 
dietary. Of course, obviously indigestible food 
—such as uncooked vegetables—and dietetic 
articles found by experience to disagree should 
be avoided, but a varied diet should be encour- 
aged. The morning bath, out-door exercise 
short of fatigue, and everything that makes for 
health should be encouraged. 

We come now to the drug treatment. The 
chief thing is to aim at increasing the nervous 
vigor, and hence tonics, especially nervine 
tonics, are of the greatest importance, pre- 
eminently nux vomica and its alkaloid, strych- 
nine. If one were restricted to a single rem- 
edy, the choice would certainly be strychnine. 
When flatulence is associated with pain after 
food, and a coated tongue indicating gastritis, 
the following prescription should be given: 


Potassii bicarb. vel sodii bicarb., ii; 
Sp. ammon. arom., Ziss ; 
Liq. strychninz, Mxxx ; 
Sp. armoraciz co. vel sp. cajuputi, Ziss to Zii; 
Sp. chloroformi, 3; 
Infus. calumbz vel gentianz co., ad Zvi. 
M. ft. mist. 
A sixth part three times a day between meals. 


The alkali and bitter clean the tongue and 
correct the disordered state of the gastric mu- 
cous membrane. The strychnine braces up the 
muscularis, while the carminatives, horse- 
radish or cajuput, and chloroform excite reflex 
contractions of the stomach. If the pain in the 
stomach is great, one drachm of Schacht’s 
liquor bismuthi should be added to the mixt- 
ure. In addition to the above, the following 
pill should be prescribed : 


Acid. carbolic., gr. xii; 
Zinci valerianat., gr. xx; 
Aloine, gr. vi; 
Ext. nucis vom., gr. 4, vel strychnine, gr. 1; ; 
Oleoresin. capsici, guttee i. 
M. ft. pil. no. xii. 
One pill night and morning. 


The aloes should be omitted when the bowels 
act sufficiently ; but in the great majority of 
cases constipation is present, due to tor- 
por or want of tonicity of the colon, pro- 
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ducing intestinal flatulence. Of the value of 
carbolic acid in such cases there is not the 
smallest doubt, in spite of the difficulty of ex- 
plaining its§action. Menthol or creosote may 
be used to replace the carbolic acid, though 
the latter is, in his experience, by far the 
best. Pil. asafcetidze co. is also of much ser- 
vice, and may be used instead of the valerianate 
of zinc. When there is much tendency to 
spasm, 4 or % grain extract of belladonna is 
a useful adjunct. In many cases where there 
is habitual constipation with frequent flatu- 
lence this pill should be taken, with any of 
the modifications suggested, for months to- 
gether, and patients whom the author has 
watched for years go back to such a prescrip- 
tion from time to time with invariable relief. 
When acidity is present the same mixture and 
pill are frequently efficient, the alkali given 
between meals correcting the acidity in the 
residual mucus. In obstinate cases the bis- 
muth lozenge of the Pharmacopeeia, or, better 
still, the modification of it suggested by Sir 
William Roberts, sucked slowly between meals, 
is sometimes of service. When, as not infre- 
quently happens, there is no evidence of gas- 
tritis or acidity, tonics should be given between 
meals. Quinine and strychnine are the most 
important. They may be combined with iron, 
often with advantage, and Easton’s syrup and 
the compound syrup of the hypophosphites 
are convenient forms of administration. When, 
apart from gastritis, there is marked pain,— 
gastralgia,—which occurs independently of 
food and is often relieved by a meal, arsenic is 
often of great service; it may be added to 
either the mixture or the pill. In enteralgia, 
Indian hemp often answers better than any 
other remedy, and may be given with the pill, 
in doses of %4 grain, twice or thrice a day. 
For the violent spasmodic attacks with great 
distention of the stomach and intestines, to 
which some sufferers from flatulence are liable, 
and which cause so much distress and often ex- 
cite severe anxiety in both patients and their 
relatives, a powerful carminative and antispas- 
modic mixture should be in the hands of the 
patient, to be used whenever the attacks occur. 
The following is nearly always efficacious : 

Sp. cajuputi, 

Sp. ammon. arom., 

Sp. chloroformi, of each, 3ss. 

M. ft. mist. 
“ The antispasmodic mixture.” 
One teaspoonful in a wineglassful of water every half- 

hour or every quarter of an hour until relief is obtained. 


A mixture such as the above relaxes spasm 
of the cardia, pylorus, and intestine, causes 


THE THERAPEUTIC GAZETTE. 





reflex contractions of the muscular coats of the 
stomach and bowels, and, by permitting and 
promoting the escape of gas, affords prompt 
relief in nearly every case. After considerable 
experience of the use of charcoal, he is of the 
opinion that it is of little service in ordinary 
cases of flatulence. Permeated as it must be 
with saliva when taken in the form of biscuits, 
mixed with the fluid contents of the stomach, 
its power of absorbing gas must be extremely 
small; and, as we have seen, putrefactive 
changes over which it might have some action 
are not in operation in such cases. The cases 
in which charcoal biscuits are useful in flatu- 
lence appear to be those with acid dyspepsia, 
where, like the bismuth lozenges, it causes an 
extra amount of alkaline saliva to be swallowed, 
which may lessen the acidity of the mucts in 
the stomach. The gist of his paper, however, 
is to urge the importance of tonics and anti- 
spasmodics as the rational and effective treat- 
ment of flatulence, by improving the muscular 
tone of the stomach. 


MULTIPLE USES OF SALICYLATES. 


Salicylic acid is ticketed and pigeon-holed 
,in the memories of so many practitioners as 

‘‘good for rheumatism’’ that it is frequently 
forgotten how serviceable it may prove in vari- 
ous other affections. Yet this drug and its 
most commonly employed salt—salicylate of 
sodium—will give satisfactory results in a va- 
riety of disorders if used with discretion and 
on a rational therapeutic basis. 

In an article in La Tribune Médicale (No. 
2, 1895), CHERON calls attention to these 
points, and refers to the well-known antiseptic 
virtues of both drugs. In diphtheria and other 
infective throat and nose affections there are few 
local remedies which will give better results than 
solutions of salicylic acid in lotions of 1 in 1000 
or 1 in 2000. In gonorrhceal orchitis, Hen- 
derson, Chauffard, Du Castel, Pigornet, Balzer, 
and others find great relief from pain and swell- 
ing by administering salicylate of sodium. 
Many Russian physicians follow the advice of 
Chahkowsky in giving salicylic acid for serious 
cases of scarlatina. In numerous parasitié af- 
fections of the skin, Heitzmann, Roesen, Bour- 
get, and others have obtained satisfactory re- 
sults from it. Bryson employs it for washing 
out the bladder, and, in painful metritis with 
cystitis, Balzer makes use of a 1 in 2000 
solution. 

The use of salicylic acid in stomach affec- 

tions has been studied by Hayem, who found 
that it diminished gastric irritation and pro- 














moted digestion. The antiseptic qualities, 
which have been shown clinically, have been 
fully tested bacteriologically by Miquel, Noth- 
nagel, Rassbach, and Kuhn, all of whom agree 
in allowing it an energetic microbicidal action. 
With regard to the antithermic and eliminative 
action of salicylic acid, Germain Sée and others 
have seen good results in many cases of gout, 
nephritic colic, pleurisy, and influenza. 

The power of salicylate of sodium as a chola- 
gogue is apt to be forgotten ; yet its action as an 
hepatic stimulant has been studied by Ruther- 
ford, Blanchier, and Lewascheff, and confirmed 
by experimental research. Asan analgesic there 
are frequently cases of sciatica, cerebral rheu- 
matism, hemicrania, etc., where the preparation 
of salicylic acid, and particularly the salicylate 
of sodium, will render real and useful services. 
In attacks of migraine the latter salt may be 
thus prescribed : 


R_Sodii salicylat., gr. xx ; 
Caffein. citrat. effervesc., Zii. 
Ft. dosis. 
To be taken in half a wineglassful of water, and 
repeated every two or three hours until the headache is 
relieved. 


As an antiseptic for washing out the stomach, 
Rosenheim employs salicylic acid in the fol- 
lowing form: 

RK Acid. salicylic., gr. xviii; 
Thymolis, 
Creolin, of each, gr. iv; 
Sodii biborat., ii. M. 

This is dissolved in a quart of tepid water and used 
with a siphon-tube after clear water lavage once a day. 


In membranous colitis, Professor Revilliod, 
of Geneva, has obtained excellent results by 
the use of the following clyster: 


RB. Sodii salicylat., 1o parts ; 
Bismuth. subnit., 10 parts; 
Mucilaginis acaciz, 500 parts. 


The colon is first cleared out by an enema of 
castor oil, followed, if necessary, by an injec- 
tion of boric acid. About a pint of the above 
mixture is injected slowly, and should be re- 
tained for twenty-four hours. If this cannot 
be retained, a smaller injection is employed. 
The treatment is most useful in chronic dysen- 
tery and allied affections. 

Several authorities have obtained good re- 
sults with salicylate of sodium given in large 
doses (75 to 225 grains in the day) in cases of 
diabetes mellitus. Its action, however, is un- 
certain. The sugar frequently disappears from 
the urine during the exhibition of the drug, 
but it has no effect on the progress of the dis- 
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ease, as the glycosuria and its attendant symp- 
toms reappeared on the suspension of the rem- 
edy. However, it should be borne in mind as 
suitable for the relief of neuralgia in diabetics. 

A useful mixture in acute bronchitis contains 
salicylate of sodium, as suggested in the Semaine 
Medicale : 


BR Sod. salicylat., 
Ammon, carb., 
Tinct. camph. co., of each, Zi; 
Syrup. aurantii, 
Syrup. tolut., of each, 3ss ; 
Aq., ad Ziv. 

Ft. mist. 
Sig.—A dessertspoonful every three hours. 


Another formula is,— 


RK Ammon. carb., gr. xxiv; 
Ammon. chlorid., gr. 1xxx ; 
Extr. erythroxyli fluid., Ziv; 
Glycerini, 3ss; 
Aq., ad Ziv. 
Ft. mist. 
Sig.—A tablespoonful every three or four hours. 


In acute pleurisy, salicylate of sodium has 
been strongly recommended. In this affection 
it frequently acts as a powerful diuretic : 


RK = Sodii salicylat., 
Sodii citrat., 
Sodii acetat., of each, gr. v; 
Aq. menth. pip., ad Zss. 
M. ft. dosis. 
Sig.—1 tablespoonful every two to four hours. 


A prescription which is useful in some forms 
of lumbago: 
BR. Sod. salicylat., Ziv ; 
Potassii iodid., Zii; 
Syrup. sarsaparillee comp., Zi; 
Aq., ad Ziii. M. 
Sig.—A teaspoonful in water thrice daily, after meals. 


Dr. LaTHAM recommends ( Medical Magazine, 
March, 1895) that when salicylic acid is admin- 
istered, only that obtained from the vegetable 
kingdom should be employed. It should be 
prescribed without any alkali or base, and a 
good form is,— 


RK Acid. salicylic., gr. c; 
Pulv. acacize, gr. xv; 
Mucilaginis, q.s. M. 


The mass is allowed to stand and harden, 
and is then divided into thirty pills. Each 
pill contains a little more than two grains. In 
acute rheumatism a dose of 20 grains (6 pills) 
is given every hour for three doses, and then 
every four hours, or in sufficient quantity to 
bring the patient fully under the influence of 
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the drug,—buzzing in the ears, headache, 
slight deafness. 

As important addenda in the treatment of 
rheumatic fever, Dr. Latham advises (1) the con- 
tinuation of 40 to 80 grains of salicylic acid for 
ten days after all pain and pyrexia have passed 
away; (2) a diet of milk and farinaceous food 
for at least a week after the evening tempera- 
ture has been normal; (3) a daily and com- 
plete action of the bowels, preferably with 
calomel ; and (4) to envelop the patient in a 
light blanket and with no more bedclothes than 
are sufficient to keep him from feeling cold, the 
object being to cool the patient, not, as in for- 
mer times, to sweat the poison out of him. 

To avoid nausea or sickness, the salicylate is 
frequently given in this form: 


RK  Sodii salicylatis, gr. xx; 
Aq. cinnamomi, Zi. 


To which, if necessary, five grains of carbonate 
of ammonium may be added; or it may be 
given in the effervescing form : 


R Sodii salicylatis, 
Sodii bicarbonatis, of each, gr. xx; 
Syrup. aurantii, 31; 
Aq. chloroformi, ad Ziss. 


This dose can be given with seventeen grains 
of citric acid or a tablespoonful of lemon-juice. 
In the latter case the syrup of orange is re- 
placed by half a drachm of simple syrup. 

Repeated doses of lemon-juice in some con- 
stitutions may produce sudden prostration, and 
in any form the salicylate may give rise to 
nausea. It is because this is entirely avoided 
by giving the natural salicylic acid in pills that 
Dr. Latham prefers this method. The pills do 
not readily undergo solution in the stomach. 
The acid is insoluble in the acid juices there, 
and the pills pass on into the duodenum before 
solution takes place. 

At the beginning of an ordinary cold relief 
is frequently obtained by taking,— 


BR  Sodii salicylat., Zii; 
Spirit. ammon., arom., 3i; 
Syrup. aurantii, ad Zii. 
Sig.—1 teaspoonful in water every four hours. 


From a resemblance between the intermit- 
tent character common to exophthalmic goitre 
and gout, and from finding a rheumatic his- 
tory in many patients with Basedow’s disease, 
CHIBRET (Revue Générale d’ Ophthalmologie, 
January 31, 1895) has tried salicylate of sodium 
in the treatment of this disease. He gave 60 
grains during the twenty-four hours, dissolved 
in a large amount of liquid (a pint), in order to 
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avoid intolerance. In four cases he obtained 
a rapid improvement in the symptoms, and 
the results have been so lasting that he has not 
waited for a larger number of observations, 
but has at once called the attention of others 
to the fact, as they would have greater oppor- 
tunities of seeing these cases than could occur 
to him,—an ophthalmologist. 

The dysuria of gonorrhoea will generally be 
rapidly relieved by the following : 


R  Sodii salicylat., 
Tinct. belladonnz, of each, Zii; 
Tinct. aurantii, Ji; 
Aq. destill., ad Zvi. 
Sig.—1 tablespoonful every three hours. 


In an article which appeared last year in the 
Centralblatt f. Gyndkologie, interstitial injec- 
tions of salicylic acid in cases of cancer where 
operation was unjustifiable were reputed to have 
given excellent results in the clinic of Professor 
Amann in Munich. Not only did local symp- 
toms (hemorrhage, pain, discharge, fetor, etc.) 
diminish and frequently disappear, but the gen- 
eral condition of the patients improved consid- 
erably after a few days of treatment. These 
conclusions have been controlled by Dr. 
ForINnEs, of Moscow, who has recently pub- 
lished in the Revue Médicale de Moscow the 
results of his experiments with seven patients. 
He finds that interstitial injections of salicylic 
acid are superior to all the usual therapeutic 
aids. They rapidly produce a diminution and 
even cessation of hemorrhage and discharge, a 
relief to pain, an amelioration of the general 
health, and a retardation in the progress of the 
disease. 

These results were secured by employing a 
six-per-cent. alcoholic solution of salicylic acid 
and injecting 1 to 4 cubic centimetres (15 
minims to 1 drachm) every four or five days. 
The results amply justify the trial of this 
method in ‘‘ inoperable’ cases. 

As a deodorizer in cancer of the uterus: 


RK Acid. salicylic., gr. vi; 
Sod. salicylat., Ziii ; 
Tinct. eucalypt., 311; 
Aq. destill., ad Zvi. 
Sig.—2 or 3 tablespoonfuls to a pint of water as an 
injection. 


From experiments on a large number of 
rheumatic patients in the Munich Hospital, 
Dr. ERLANGER finds that one may employ rec- 
tal injections of salicylic acid with advantage in 
treating this disease (La France Médicale, No. 
1, 1895). Absorption, he has observed, is 
sometimes slower by this method, though the 














results are as satisfactory as when given by the 
mouth. He gives the following rules for its 
administration: the rectum should first be 
emptied by a preliminary injection ; the solu- 
tion should be lukewarm. The following is a 
convenient formula : 


RK  Sodii salicylat., Ziss; 
Tinct. opii, MLxv ; 
Aq., ad Ziii. 


In many cases, unfortunately, both salicylic 
acid and the salicylates prove irritating to the 
gastric mucosa, especially when continued for 
a long time or in large doses. It has been 
shown by Unna, Juhl, Ritter, D’Ingria, and 
Bourget that salicylic acid is absorbed through 
the skin and can be detected in the urine; 
hence, in order to overcome the accidents 
above referred to, the following ointment may 
be used : 

RK Acid. salicylic., 
Ol. terebinth., 
Lanolini, of each, Ziii; 
Adip., ad Ziii. 


This amount of pomade should be used up 
in twenty-four to forty-eight hours, according 
to the extent of rheumatism. It is applied 
loco dolenti, covered with protective and cotton 
wool, and renewed night and morning. 

This question of the absorption of salicylic 
acid by the skin has been dealt with by Bour- 
GET, of Lausanne ( Zherapeutische Monatshefte, 
1893, p. 531). He estimated the amount of 
acid recovered from the urine of patients under 
observation, and found that absorption was 
much more rapid when a fatty ointment was 
used than when the salicylic acid was mixed 
with vaseline or glycerin. 

RuEL (Rev. Méd. de la Suisse Rom., 1893, 
p. 484) states that the method has been in use 
for more than six years in Geneva with excel- 
lent results. He advises that an alcoholic so- 
lution of salicylic acid be mixed with twice its 
volume of castor oil and applied on compresses 
covered with oiled silk. If the compresses are 
well applied, salicylic acid may be detected in 
the patient’s urine about twenty minutes after 
they are put on. 

Suspecting that the therapeutic action of 
salicylic acid in acute articular rheumatism was 
due to the antineuralgic action of the medica- 
ment on the rheumatic arthritis, and not to 
any specific action of its own, PROFESSOR 


MARAGLIANO requested Drs. Jemma and Ma- 
rengo to institute experiments on the curative 
influence of the drug applied locally in the 
form of an ointment. 


This mode of adminis- 





REPORTS ON THERAPEUTIC PROGRESS. 





761 


tering the acid was found to be preferable to 
giving it by the mouth; the derangements of 
digestion—even gastritis sometimes—so fre- 
quently observed when used internally do not 
follow its external application. From the au- 
thor’s researches (Gaz. @. Osp.) it is seen that 
salicylic acid has a decided and constant anal- 
gesic property; it acts on the diseased joints 
like a mild revulsant, not giving rise to any 
subjective symptoms. Its antipyretic action is 
very slight, but this is also true of it when 
given by the mouth. 

The local application of salicylic acid is 
recommended by Von Ziemssen in the form of 
the following pomade: 


R Acid. salicylic., 
Olei terebinth., of each, Ziii; 
Lanolini, Zi; 
Unguent. paraffin., Zii. 
Ft. unguent. 


In cases of diphtheria as good results have 
quite recently been claimed by Dr. KErscu 
(Za Semaine Médicale, No. 1, 1895) from the 
internal use of salicylate of sodium as are ob- 
tained by the antitoxin treatment. He uses 
the’ following formula : 


RK  Sodii salicylat., gr. lxxv; 
Sodii iodidi, gr. xlv; 
Syrup. mori, 3i; 
Aq., ad Zvi. 
Sig.—A tablespoonful, or two if there is great urgency, 
every hour. 


Out of seventeen cases treated, he lost three. 
He excludes two cases where treatment com- 
menced when there was intense cyanosis with 
orthopnoea and cardiac weakness. Under the 
influence of this treatment the false membranes 
were rapidly thrown off, and they gradually 
ceased to reappear. There is no danger of 
serious iodic symptoms.—/Practitioner, July, 
1895. 


TREATMENT OF CROUPOUS PNEUMONIA 
WITH DIGITALIS. 

Dr. Hans NAEGELI-AKERBLOM (Centralblatt 
Jiir Innere Medicin, August 10, 1895) refers to 
the well-known writings of Petresco on digi- 
talis in pneumonia. The latter gives from 4 
to 12 grammes of digitalis daily in infusion, 
and calls this dose the therapeutic dose. 
During thirteen years Petresco treated in this 
way eleven hundred and ninety-two cases of 
pneumonia in the military hospital of Bucharest 
with a mortality of 1.2 to 2.6 percent. The 
crisis occurred in general as early as the third 
day with a fall of the initial temperature from 
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104° or 105.4° to 98.4° or 97° F., the pulse 
falling from 104 to 36, and the respiration from 
42 to 24. He adduces for comparison the fol- 
lowing table from Jaccoud : 

1. Treatment of pneumonia with venesec- 
tion: Edinburgh statistics of 698 cases, 34.50 
per cent. mortality; Dielt’s statistics of 85 
cases, mortality 20.40 per cent. 

2. Treatment of pneumonia with tartar 
emetic: statistics of Rosori, 648 cases, 22 per 
cent. mortality ; statistics of Dielt, 108 cases, 
20.70 per cent. mortality. 

3. Pneumonia which was treated according 
to different methods, expectant in mild cases, 
bleeding and emetics in severe cases: statistics 
of Laennec, Grisolle, and Skoda, maximal 
mortality, 16 per cent.; minimal mortality, 
12.5 per cent. 

4. Pneumonia expectantly treated : statistics 
of Dielt, 189 cases ; mortality, 7 per cent. 

5. Pneumonia treated with toxic agents, al- 
cohol, etc.: statistics of Bennett, 129 cases; 
mortality, 3 per cent. 

Lebceuf gives in his ‘“‘ Etude Critique sur 
l’Expectation en Pneumonie’’ the following 
figures: statistics of Bennett, 720 cases; mor- 
tality, 6.8 per cent. 

The statistics of Skoda, upon three years’ 
treatment of pneumonia by the expectant plan, 
a mortality of 13.7 per cent. The last statis- 
tics of Dielt on the expectant treatment of 
pneumonia give a mortality of 20.7 per cent. 
Fismer (Basle) reports upon 230 cases treated 
in the Basle Hospital from the middle of 1867 
to the middle of 1871 with cold water; the 
mortality was 16.5 per cent. 

Since 1891, Basle has had a general poly- 
clinic, presided over by Professor Massini, as- 
sisted now by seven physicians. All of the in- 
habitants earning less than twelve hundred 
francs are treated at the polyclinic. The as- 
sistants are apportioned to different sections of 
the city, where they attend the poor. These 
physicians keep accurate histories of the differ- 
ent diseases, whence it is possible at any timé 
to estimate the prevalence of any special dis- 
ease. There were reported ill by these physi- 
cians in 1891, 16,000; at the end of 1894, 
25,000 (in a total population of 80,000). 
Based upon the very accurate yearly report, 
Naegeli-Akerblom gives the following statistics: 
morbidity per tooo of those reported ill of 
pneumonia: 1891, 16,000 reported, 76 cases, 
4.75 per cent. ; 1892, 20,000 reported, 100 
cases, 5 per cent. ; 1893, 23,000 reported, 151 
cases, 6.565 per cent. ; 1894, 25,000 reported, 
148 cases, 5.92 per cent. ; total 475; average 
morbidity for pneumonia, 5.558 per cent. 
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Mortality per tooo of those reported: 1891, 
16,000 reported, 13 deaths, .812 per cent. ; 
1892, 20,000 reported, 4 deaths, .200 per 
cent. ; 1893, 23,000 reported, 22 deaths, .956 
per cent. ; 1894, 25,000 reported, 17 deaths, 
.680 per cent. ; total, 56; average mortality, 


.662 per cent. There died, therefore, of pneu- 
monia in 1891, 17.05 (sé¢) per cent. ; in 1892, 
4 percent. ; in 1893, 14.57 per cent. ; in 1894, 
11.486 per cent., or an average for four years 
of 11.79 per cent. During the same period 
the mortality from diphtheria was 12.5 per 
cent. in 240 cases. 

The mortality from pneumonia at Basle is 
considerably greater, therefore, than Petresco’s, 
but it should be remembered that the latter had 
for patients soldiers from twenty to twenty-five 
years old, whereas at Basle all patients up to 
ninety years of age are included, the patients 
being often poorly nourished and badly cared 
for in improper dwellings. This accounts for 
the difference in mortality in spite of the use 
of digitalis. 

Massini’s practice in the polyclinic is to 
make an infusion of 1.5 to 2.5 grammes of 
digitalis leaves in 200 cubic centimetres of 
water, of which he gives 1 tablespoonful every 
two hours. Towards the crisis he gives it at 
times with considerable alcohol, and also with 
camphor. In recent years he sometimes gives 
before beginning the digitalis treatment 4% 
grains of calomel three times, and in high 
temperature, from the fifth day on, every two 
days, 744 to 30 grains of quinine. 

Naegeli-Akerblom has himself adopted the 
digitalis treatment, in conjunction with men- 
thol paintings of the brow and cold applica- 
tions and packs. He uses now, however, the 
fluid extract of digitalis, giving an equivalent 
of 2or 3 grammes of digitalis leaves in two 
days at the beginning of the attack. On the 
following days he gave hourly 4 or 5 drops of 
a solution of camphor, 2 grammes in 8 grammes 
of menstruum. If the pulse after four or five 
days was still over too and the fever over 
102.2° F., he repeated the dose of digitalis. 
Recently, however, he has increased the daily 
dose of digitalis to 3 or 4 grammes, as he no- 
ticed that patients who took upon the second 
day the stated dose in sixteen hours fared bet- 
ter. In the past four years, in the case of 
children, on the advice of Massini, he employs 
as many decigrammes of digitalis a day as the 
child is years old. 

Naegeli-Akerblom is the only physician in a 
population of six thousand. From the end of 
May, 1893, to the end of May, 1895, the average 
morbidity was five per cent. of the population. 























During this time he saw sixty-four cases of 
pneumonia, of which eleven were fatal. He 
analyzes this result as follows: under forty 
years of age nota single person died of pure 
croupous pneumonia, Of the nine fatal cases 
between the ages of fifty and ninety years, 
seven were from the beginning hopeless cases. 
The shortest period in which crisis occurred 
was three days; in a few cases there was lysis 
from the eighth to the eleventh day. Since he 
has employed doses of 3 to 4 grains of the ex- 
tract of digitalis leaves, a duration of three to 
four days has been the rule. 

He concludes as follows : 

1. Digitalis is one of our most important 
therapeutic agents in combating croupous 
pneumonia. 

2. It acts favorably upon the heart, lungs, 
and blood. 

3. In large doses it abbreviates the duration 
of pneumonia. 

4. In large doses it acts especially favorably 
upon the increase of the leucocytes, the poly- 
nuclear cells. Single doses of 1 grain, and 
daily doses up to 4 or 5 grains, are borne with- 
out injury. 

5. The employment of cold water is com- 
bined most practically with the digitalis treat- 
ment, as thereby hyperleucocytosis is developed. 


TREATMENT OF DIPHTHERIA WITH 
CHLORIDE OF IRON. 

Dr. STRABLER, of Berlin, says, in the Zhera- 
peutische Monatshefte, September, 1895, that he 
had seen chloride of iron used in a severe and 
extensive epidemic of diphtheria in the prov- 
ince of Posen by a surgeon named Kennemann 
as early as 1867. Strabler thinks it useful for 
larger patches, but regards nitrate of silver and 
carbolic acid preferable for smaller foci. 


WATERS AND BATHS FOR THE GOUTY. 

I. Burney YEo (Practitioner, No. 325, 
vol. lv., No. 1) thus passes in review the 
various kinds of mineral springs and baths 
that are available, and that have been advo- 
cated in the treatment of these morbid states. 

1. There is the large group of simple alka- 
line waters which occupy a very important 
place in the treatment of gout. They contain 
the alkaline carbonates, generally in the form 
of bicarbonates, and their chief ingredient is 
sodium bicarbonate. Most of them also con- 
tain a considerable proportion of free carbonic 
acid gas, which renders them agreeable to 
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drink. Some contain small amounts of lithium. 
They vary considerably in the quantity of so- 
dium bicarbonate they contain, and the milder 
ones are often used as table waters. The Apol- 
linaris spring belongs to this class. Vichy is, 
perhaps, the most important representative of 
the stronger waters of this group. Vals also 
has a series of springs varying greatly in the 
quantity of sodium bicarbonate they contain, 
some of them being even considerably stronger 
than those of Vichy. 

These springs are especially applicable to 
the treatment of gouty states associated with 
acid dyspepsia and chronic gastric and intes- 
tinal catarrhs, or with biliary and renal gravel 
and calculi, or with hepatic congestion in 
feeble persons, or with vesical catarrh and 
prostatitis. In the latter condition a course at 
Vichy is often exceedingly useful. These 
springs are also very valuable in cases of gouty 
glycosuria. 

Other springs of this class are Neuenahr (the 
only warm alkaline spring in Germany), very 
much resorted to by diabetics; the springs 
contain a small quantity of lithium; Salz- 
brunn, in Silesia, which also contains lithium ; 
Fachingen, one of the strongest simple alka- 
line springs in Germany ; Bilin, in Bohemia, a 
strong alkaline water ; Assmannshausen, on the 
Rhine, a weak alkaline water, but especially 
rich in lithium; and certain others of less 
importance. 

They are all of special value in the treatment 
of the intercurrent renal and bladder affections 
to which the gouty are prone. 

2. Another group of alkaline waters is dis- 
tinguished from the preceding by the pres- 
ence of a considerable proportion of sodium 
chloride (the alkaline muriatic springs of the 
German). 

Their application to gouty cases coincides 
to a great extent with the preceding, but they 
are especially suitable to the treatment of ca- 
tarrhs of the respiratory organs in the gouty. 
The presence of common salt increases the ex- 
pectorant properties of these waters, and also 
acts as a stimulant to digestion in the fre- 
quently coexisting dyspeptic states. Springs 
of this class are not very numerous, and the 
best known representative is Ems. Royat be- 
longs to this class, although it is the custom to 
recommend it chiefly on the ground of the 
lithium it contains; so also does La Bour- 
boule, but the amount of arsenic contained in 
the latter gives it a more special application. 

3. Another group of alkaline waters of great 
importance in the treatment of the gouty is the 
alkaline sodium sulphate waters. These springs 
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contain, besides a considerable amount of so- 
dium bicarbonate, a large quantity of sodium 
sulphate, so that they combine an active 
aperient and eliminative effect with the alka- 
line action of the simple alkaline springs. 
Carlsbad, in Bohemia, is the most remarkable 
and the most highly-reputed representative of 
this class. 

It has sixteen or more springs, differentiated 
from one another chiefly by their variation in 
temperature, their chemical composition being 
very nearly identical. The temperature of these 
springs varies from 95° (Spitalbrunnen) to 160° 
F. (the celebrated Sprudel). The possession of 
these hot alkaline sodium sulphate springs gives 
to the treatment at Carlsbad remarkable efficacy 
in many gouty conditions. The hot mineral, 
mud, and vapor baths, together with the appli- 
cation of massage, gymnastics, and electricity, 
give an additional value to the treatment for 
many cases. Elimination and excretion, which 
are defective and disturbed in most gouty per- 
sons, are powerfully stimulated and promoted 
by the employment of these mineral waters and 
baths. The excretory functions of the skin, 
kidneys, and intestinal canal are brought into 
greatly increased activity, and complete and 
normal nutritive metabolism is restored, and 
the waste products of imperfect nutritive meta- 
morphosis are discharged. , 

The treatment at Carlsbad is applicable to 
the same class of cases as those benefited by 
simple alkaline springs, but it is especially in- 
dicated in cases in which more active elimina- 
tive treatment is called for, and in which the 
hepatic and intestinal functions are especially 
sluggish. It is counterindicated in cases where 
arterio-sclerotic changes are advanced, or where 
cardiac debility is pronounced. Recent gouty 
deposits in the neighborhood of joints will 
often disappear after treatment at Carlsbad, 
but chronic indurations are uninfluenced by it. 
Gouty and fat diabetics are remarkably bene- 
fited by the course at Carlsbad. 

It has been again and again pointed out by 
those who have had personal experience of this 
course of treatment that it is an error to regard 
it as ‘‘ lowering ;’’ it is quite otherwise in cases 
which have been selected with care and dis- 
crimination. 

The springs of Marienbad resemble those of 
Carlsbad in their composition, but they are 
cold, and they have not so wide a range of ap- 
plication as those of Carlsbad. They are well 
adapted to the treatment of gastric catarrh with 
constipation in the gouty, and to cases where 
the disturbances of nutrition and excretion are 
not so serious as in those adapted to Carlsbad. 
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They are particularly applicable to the re- 
duction of obesity, but their value and utility 
are by no means limited to such cases. They 
are suitable to all those gouty cases in which 
migrainous headaches, dyspepsia, loss of appe- 
tite, and other troublesome symptoms are asso- 
ciated with torpor of the intestines. The situ- 
ation of the bath and the treatment pursued 
there are somewhat more tonic than at Carls- 
bad. 

Tarasp, in the Lower Engadine, is another 
spring belonging to this group. It is a cold 
spring, and is applicable to the same class of 
cases. Its situation is decidedly bracing, and 
it is especially suited to those cases of gout in 
which we desire to combine tonic with elimina- 
tive influences. 

Bertrich, at the foot of the Eiffel mountain, 
and close to the Moselle, has weak springs of 
this class capable of being utilized in milder 
forms of gouty disturbances. 

In France, Brides les Bains falls under this 
class, and has been termed ‘“‘ the French Carls- 
bad.’’ It may be recommended to those gouty 
patients who require rather less active treat- 
ment than is applied at Carlsbad, but who 
suffer from hepatic and intestinal torpor. It 
is also useful in gouty diabetes and in obesity. 

4. The extremely large class of common salt 
springs, most of which claim to be of service 
in certain forms of chronic gout, must be sub- 
divided into several groups, which vary more 
or less in their indications : 

(a) The cold or tepid salt springs, which are 
chiefly employed internally, and of which 
Homburg and Kissingen are the best-known 
examples. 

(4) Brine baths, such as Droitwich, Kreuz- 
nach, Ischl, Rheinfelden, Aussee, Reichen- 
hall, and many others. 

(c) Hot salt springs. These may be divided 
into (1) simple salt springs, such as Wiesbaden 
and Baden-Baden ; and (2) gaseous salt springs, 
such as Nauheim and Rehme in Germany, and 
Bourbonne and many others in France. 

Of these, the cold-drinking springs, as repre 
sented by Homburg and Kissingen, are espe- 
cially applicable to gouty dyspeptics with ten- 
dency to constipation and hepatic congestion. 
They are often found somewhat tonic in their 
action ; and as they are highly impregnated 
with free carbonic acid, they are usually easily 
digested and, in cases of atonic gouty, prove 
somewhat stimulating and improve the assimi- 
lative functions. 

In certain cases, however, they are not so 
well tolerated as the alkaline springs. The 
brine baths, the hot salt springs, and the gas- 

















eous salt springs are chiefly applicable to the 
treatment of the chronic joint affections of the 
gouty, anchyloses, deformities, thickenings and 
exudations, neuralgias of the large nerve- 
trunks, etc. 

They exercise a stimulating effect on the 
joints, especially the gaseous salt springs, and 
when applied generally or locally they are 
found to promote the absorption of gouty ex- 
udations and tend to restore mobility to the 
stiffened and crippled articulations. 

5. Another class of baths largely employed 
in the treatment of chronic‘articular gout and 
for the removal of gouty exudations are the so- 
called ‘‘ indifferent’’ baths,—simple hot springs 
containing little or no active constituents, and 
usually situated in forest or mountain dis- 
tricts, and termed by the Germans ‘‘ Wild- 
bader.’’ Buxton, Derbyshire, is a type of this 
kind of bath; Wildbad, in the Black Forest, 
Gastein, in Austria, Ragatz, Teplitz, Schlangen- 
bad, Badenweiler, are also well-known exam- 
ples. They are applied to the removal of 
gouty exudations and in the treatment of 
peripheral paralyses and neuralgias of gouty 
origin. ‘They vary considerably in tempera- 
ture, and their efficacy is usually augmented 
by massage, gymnastics, and electricity. The 
forest or mountain climate, and the pure, 
fresh, bracing air of the districts in which they 
are situated, may be regarded as potent auxil- 
iaries in furthering restoration to health. 

6. In the next place there is the large class 
of cold and hot sulphur springs which are 
greatly used in the treatment of the chronic 
articular, and especially of the chronic cuta- 
neous and respiratory, affections of the gouty. 

Cold sulphur springs abound in Switzer- 
land and Germany ; the best known are Gur- 
nigel, Heustrich, Neundor, and Weilbach. In 
England, Harrowgate, Dinsdale, and Strath- 
peffer. France is especially rich in hot as 
well as cold sulphur springs. Aix-les-Bains, 
Luchon, and the other Pyrenean spas, Uriage, 
Allevard, and St. Honore are a few of the 
most frequented. Aix-la-Chapelle, Baden in 
Switzerland, Baden near Vienna, Schinznach 
in Switzerland, are well-known examples of hot 
sulphur springs. 

The cold sulphur springs are especially use- 
ful in the treatment of chronic gouty catarrhs 
of the pharynx, larynx, trachea, and bronchi, 
as well as of gouty skin affections, as psoriasis, 
chronic eczema, prurigo, etc. They are drunk 
usually in small quantity, and used as sprays, 
gargles, and inhalations, as well as in the form 
of baths artificially warmed. 

Gouty eczema is especially benefited by this 
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mode of treatment, and brilliant results are 
obtained at such baths as are at Harrowgate 
and Strathpeffer. Uriage, which combines the 
properties both of sulphur and common salt 
baths, has a wide reputation in the treatment 
of skin-diseases. Some of the cold sulphur 
baths are in situations which enjoy an alpine 
or subalpine climate, as Bad Schimberg near 
Lucerne, Gurnigel near Berne, and Bad Heus- 
trich on the Lake of Thun. This adds a tonic 
influence of much value in some cases. 

These springs when heated, as at Harrow- 
gate, are applied also to the treatment of 
the chronic articular forms of gout. But it is 
the hot sulphur springs that are found espe- 
cially useful in the removal of periarticular 
gouty exudations, in restoring mobility to 
crippled limbs, and in relieving certain forms 
of gouty neuralgias, sciatica, lumbago, etc. 
Aix-les-Bains may be taken as presenting the 
type of hot sulphur springs. The vigorous and 
skilful method in which these springs are ap- 
plied, their thermality, and the warm dry cli- 
mate of Aix, all contribute to the good effects 
obtained. Baden near Vienna also enjoys a 
great repute in the treatment of similar cases. 
The hot sulphur waters of the Pyrenean spas, 
such as Luchon, Cauterets, and Les Eaux 
Bonnes are more especially employed in the 
treatment of skin-affections and catarrhs of the 
throat and air-passages. 

In England the hot earthy springs of Bath 
enjoy much the same reputation as the hot 
sulphur springs on the Continent, and the 
same methods are adopted as at Aix-les-Bains, 
and excellent results are obtained in the treat- 
ment of chronic gouty articular affections. 

7. There is another group of waters which 
are very largely used in the treatment of cer- 
tain manifestations of the gouty diathesis, es- 
pecially renal and vesical concretions, vesical 
catarrh, prostatitis, etc. These are the so-called 
alkaline earthy springs, the chief constituents of 
which are the sulphates and carbonates of lime 
and carbonate of magnesium. ‘The best-known 
representatives of these springs are Wildun- 
gen and Dreiburg in Germany, and Contrexe- 
ville, Vittel, Martigny, Capvern, etc., in 
France. The very feebly mineralized waters 
of Evian on the Lake of Geneva are used in 
the same class of cases. It is difficult to un- 
derstand the precise manner in which these 
waters act as solvents of uric acid and other 
urinary concretions, but it is thought necessary 
at these baths, as a rule, to cause very large 
quantities of these springs to be drunk, and a 
certain amount of mechanical flushing of the 
urinary passages may probably account for a 
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great part of their action. It is the opinion of 
the writer that the beneficial effects of these 
earthy springs have been of late years much 
exaggerated, and that they are of less perma- 
nent value in many of those gouty cases than 
the simple alkaline waters. Itis greatly a mat- 
ter of fashion and diligent advertisement. 
They are useful as alternative courses. 

Although iron springs are rarely directly indi- 
cated in the treatment of gouty manifestations, 
the milder of them are often useful as an after- 
cure in the debilitated subjects of chronic gout 
who have had the more serious symptoms re- 
lieved by energetic eliminative and thermal 
treatment at other resorts. 

At many of these resorts for the gouty addi- 
tional remedial influences are brought to bear 
on the manifestations of this malady in the 
shape of local or general baths of mineral, mud, 
peat, pine-needle infusions, sand, etc., and, as 
has already been stated, massage, gymnastics, 
and electrical treatment are obtainable at most. 

Another most important remedial agency 
which can hardly be overestimated is the ex- 
tremely careful dietetic management which is 
applied in such resorts as Carlsbad. 

In the foregoing remarks the applicability 
of the best known Continental springs to the 
treatment of the various morbid states asso- 
ciated with the gouty diathesis has been chiefly 
considered, as it is only on the Continent that 
examples of all the various classes of waters 
which it has been necessary to review can be 
found. But we have had incidentally to men- 
tion several British resorts, and although this 
country possesses but a comparatively limited 
choice of mineral springs, we have several 
which can be and are utilized in the treatment 
of the gouty with great advantage. 

Harrowgate, as a representative of strong 
sulphur waters and also of the chloride of so- 
dium springs, is applicable to the treatment of 
chronic articular gout, gouty neuralgias, and 
gouty skin-affections, as well as of cases of 
intestinal and hepatic torpor. 

Bath and Buxton, as examples of thermal 
springs, are especially useful in the treatment 
of articular and neuralgic forms of gout. 

Strathpeffer is useful in the same cases, and 
has proved very efficacious in the treatment of 
gouty eczema. 

Leamington Springs are applicable to much 
the same kind of gouty manifestations as resort 
to Homburg or Kissingen,—viz., disturbances 
of hepatic or renal elimination. 

Woodhall Spa can be utilized for the same 
class of gouty cases as those that are sent to 
Kreuznach or Ischl ; and Llandrindod has cold 
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saline, sulphur, and chalybeate springs, which 
admit of being largely utilized in the treatment 
of gouty affections. 

It must on no account be overlooked that a 
condition common to many of the courses of 
treatment here referred to is the daily regular 
ingestion of large quantities of water,—an 
eliminative agent of great potency, and one in 
the consumption of which many gouty subjects 
exercise a most unwise parsimony! It follows 
that if a suitable locality be chosen and the 
same rigorous diet and régime be observed, 
courses of these seVeral mineral springs can be 
applied at home, in certain cases, with almost 
as great benefit as at their sources. 


THE TREATMENT OF ENTERIC FEVER. 


In the Jndian Medical Gazette for July, 
1895, QuILL gives his method of treating 
typhoid fever. 

The following is the antiseptic combination 
the author recommended in the treatment of 
enteric fever, and it is the one he invariably 
uses : 


RK Acid. carbolic. purissimi (Calvert’s), mxxxvi; 
Spt. chloroformi, Zii; 
Tinct. cardamom. co., 3ss; 
Syr. hemidesmi, Zii; 
Aquz chloroformi, ad 3xii. 
Ft. mistura, 
“‘ The carbolic and chloroform mixture.” 
One ounce with an equal quantity of iced water to be 
given every second or third hour immediately after food. 


The author has found this combination not 
only very beneficial, but most palatable. 

He has never had to omit it from any untoward 
effect produced, nor has any patient ever made 
the smallest objection to taking it, more than 
can be said for other antiseptic combinations 
he has seen prescribed. 

In mild cases of enteric fever six doses of the 
above combination are given in the twenty-four 
hours, while in severe cases ten doses are given. 
It is important to continue its use in from three 
to five doses daily for at least a week after the 
temperature has fallen to normal; doing so 
renders the patient less liable to a relapse. 

Carbolic acid in past years has been more 
than once recommended as an efficient in- 
testinal antiseptic in enteric fever, but has 
never been generally adopted. He believes 
that this neglect would not have occurred had 
the acid been properly combined and freely 
given. The usual plan of giving the acid in 
I- or 2-minim doses three times a day is only 
trifling with therapeutics as applied to enteric 




















fever. To be effectual the acid must be given 
in full doses, at short intervals, freely diluted 
and properly combined. 

In the series of cases upon which this paper 
is based several took a large quantity of car- 
bolic acid before convalescence was established, 
yet in none were any ill effects noticed which 
could be ascribed to the pure acid he uses. 
One patient took, from first to last, over 2 
ounces of carbolic acid with the same quantity 
of chloroform, and in other cases 114 ounces 
of each of those drugs were taken, yet the urine 
never became black, or anything approaching 
that color; occasionally it became high-col- 
ored, that was all. 

The author calls attention to the fact that 
he was led to combine chloroform with car- 
bolic acid after a perusal of certain experi- 
ments made by Werner, of St. Petersburg, in 
1890. Werner found, experimentally, that a 
one-half-per-cent. solution of chloroform had 
a rapidly fatal effect on the enteric bacillus. 
Reflecting on his experiments, it occurred to 
the writer that a combination of chloroform 
with an antiseptic so reliable as carbolic acid 
ought to be effectual in neutralizing the septic 
intestinal products produced by the action of 
the enteric bacillus. So far his expectations 
have in a gratifying degree been realized. 

But, after all, he states, he desires especially 
to call attention not so much to the merits of 
the particular combination of antiseptics he 
employs as the principle of treating all cases of 
enteric fever with the aim of producing an in- 
testinal antisepsis : so long as that is secured he 
is not much concerned as to the particular an- 
tiseptic prescribed. He recommends the com- 
bination given in the above formula, because 
he has observed excellent results to follow its 
exhibition, results which have not followed the 
trial of other antiseptics, and he has tried most 
of those recommended. 

An extended experience of the antipyretic 
drugs, such as antipyrin and its congeners, has 
made him very sceptical as to the wisdom of 
using them in enteric fever, unless under excep- 
tional circumstances. To reduce a protracted 
high temperature and to keep the pyrexia, 
generally speaking, within bounds, he invari- 
ably trusts to cold bathing, a measure which 
not only reduces the existing temperature, but 
at the same time gives a beneficial fillip to the 
nérve-centres and nervous system generally. 

To avoid misconception as to what he claims 
for the free internal antiseptic treatment of en- 
teric fever, before bringing this paper to a con- 
clusion, the writer briefly states his position as 
follows : 
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The cure of any disease must be conditional. 
That is, we cannot make a true estimate regard- 
ing the efficiency of a remedy unless, on our 
commencing its exhibition, the possibility of 
a cure exists. A fatal termination will occa- 
sionally occur under any form of treatment, 
and for that eventuality we must be prepared. 

Dr. Burney Yeo has very justly remarked, 
‘« That occasionally fierce and destructive con- 
flagrations occur which water will fail to extin- 
guish, yet water is none the less an extinguisher 
of fire.’’ 

The author has seen remedies tested in cases 
which were obviously in a hopeless condition 
and discredited because a miracle did not fol- 
low on their exhibition. He does not claim 
miraculous powers for the antiseptic combina- 
tion advocated in this communication, but he 
does maintain that its free use in conjunction 
with the other items which make up the anti- 
septic treatment of enteric fever will reduce the 
mortality of that fever to five or ten per cent. 
Surely that is no small gain? 

He puts his proposition in this way: 

Take one hundred cases of enteric fever as 
the disease is found in India, and treat them 
expectantly with a well arranged dietary and 
efficient nursing. From seventy to eighty of 
those cases will, as a rule, recover, leaving a 
mortality of twenty or thirty per cent. ‘Treat 
a second batch of one hundred cases with the 
same dietetic and nursing arrangements, but, 
instead of expectant treatment, or rather in 
addition to it, treat them on the antiseptic 
principle (which he reminds us does not con- 
sist solely in giving a certain number of doses 
of antiseptic combination), and instead of a 
death-rate of twenty or thirty per cent., we 
shall have one ranging from five to twelve per 
cent. 

So much and no more does he claim for the 
treatment of enteric fever on the antiseptic 
principle. 


TREATMENT OF PNEUMONIA WITH 
DIGITOXIN. 

Dr. J. Corin ( Zherapeutische Wochenschrift, 
August 11, 1895) says that last July he was 
called to see a man whom he at first supposed 
to have /a grippe, but who later developed the 
usual physical signs of pneumonia. He was 
then given digitoxin, of which he received 5), 
grain in twenty-four hours. At the end of 
what was assumed to be the second day of 
pneumonia all physical signs of pneumonia 
had disappeared, the patient felt well, the skin 
was no longer hot. It was a question with 














768 


him whether or not he had made a grave error 
in diagnosis. Since that time he has given 
digitoxin in fifty-four cases of accurately ob- 
served pneumonia; of which number four were 
fatal. It seems, however, that in one of these 
fatal cases digitoxin was not employed, because 
Corin had not seen the patient from the be- 
ginning, and because on his arrival, seven days 
after the beginning of the patient’s illness, 
Corin then regarded the remedy useless and 
inactive. The patient was an old man of 
seventy-eight years. In another of the fatal 
cases the patient was taken sick six days before 
Corin’s arrival, with violent chill, pain in the 
side, fever, delirium, dyspnoea, and incessant 
cough with bloody expectoration. Corin found 
that the patient had had no treatment of any 
kind before his arrival, and was in the agony 
of death. Digitoxin was ordered, but failed 
to save the patient. 

In one of the remaining fatal cases the pa- 
tient was a woman fifty-five years old, with 
heart-disease and emphysema, who had already 
~survived six pneumonias, and who had fully 
«developed pneumonia when Corin first saw her. 
He feels assured that in this case, while digi- 
‘toxin was ordered, digitalin was supplied by 
ithe pharmacist, because, on a second call for 
digitoxin, the pharmacist delayed until he 
-could get some from another druggist. 

Corin expressly declares that it is important 
ito employ only the chloroform digitoxin, pre- 
rpared according to the process of Schmiedeberg. 

Since December, 1894, Corin has treated al- 
:gether twenty-six pneumonias which he could 
-accurately and regularly follow and in which 
rhe has systematically used digitoxin from the 
‘first visit. Of these twenty-six, there died 
tthe two above mentioned (the one who was 
“emphysematous and the one who was in agony 
‘when first seen). Properly, therefore, there were 
‘twenty-four cases, with no deaths. In these 
twenty-four cases he saw the patients before 
the third day after the beginning of the dis- 
ease. In nineteen of these cases he is certain 
the remedy was given before the lapse of 
thirty-six hours after the beginning of the dis- 
ease. Three of these patients vomited nearly 
the whole dose, hence the process remained 
uninfluenced ; but in one of these a part of the 
medicine could have been absorbed, as vomit- 
ing occurred a half-hour after the administra- 
tion of the dose. In this case the pulse and 


temperature were favorably influenced, and the 
pneumonic process changed for the better only 
gradually. The complete downfall of the dis- 
ease occurred after a second administration of 
the remedy, on the third day of the disease. 
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In the other sixteen cases the process com- 
pletely ran its course in twenty-four to thirty- 
six hours after the giving of the remedy, at 
latest in sixty hours after the beginning of the 
disease. In two of these cases the process dis- 
appeared completely twelve hours after the ad- 
ministration of the last dose,—that is to say, 
in less than thirty-six hours after the beginning 
of the disease. 

The series of cases includes two old men of 
sixty-seven and eighty years, the latter an al- 
coholic, a child eight years old, one four years 
old, two two years old, and seven adults. 
Among the latter was a woman forty years old 
who for years had suffered with Pott’s disease 
of the vertebrze, with paraplegia, marked weak- 
ness, decubitus, suppuration, and loss of appe- 
tite. In this patient her hypostatic pneumonia 
disappeared in thirty hours from its onset and 
in twelve hours after the administration of the 
remedy. In these sixteen cases only two re- 
lapses occurred, and they were cured in less 
than twenty-four hours under a second dose of 
digitoxin. 

After reporting in detail several of the cases 
and those with relapse, he makes the following 
remarks upon the method of administering 
digitoxin. He usually prescribes,— 


Digitoxin (Merck), gr. »,; 
Chloroform, 
Alcohol, of each, q. s. ad solv. ; 
Aq. dest., f vii. 
Sig.—One-third to be taken every six or eight hours. 


Usually apothecaries can keep ready the fol- 
lowing solution : 


Digitoxin (Merck), .o10; 
Chloroform, gtt. x; 
Alcohol, 10 cm. 


One centimetre or twenty drops of this so- 
lution correspond to one milligramme of digi- 
toxin. This solution is very well borne by 
patients. Of the fifty-three patients with 
pneumonia whom he has seen since the 1st of 
June, scarcely three or four have vomited. 
Vomiting occurs easily if the digitoxin is 
given in concentrated solution or in too large 
dose, but it is not indicated to make the doses 
so very small. In order to prevent vomiting, 
Corin permits no food nor drink of any kind to 
be given an hour before or an hour after the 
At times he gives the dose in two 
portions, at intervals of ten minutes. After 
giving the solution, which must always be cold, 
he lets the patient lie a few moments, and 
when necessary applies a cold compress or a 
douche with siphon to the pit of the stomach. 














He has given, especially to cardiopaths, 4 mil- 
ligrammes of digitoxin daily, but never ex- 
ceeded this dose. Three milligrammes he 
could repeat several times in forty-eight hours. 

In the fifty-three cases, Corin has only twice 
employed cups, and with that exception has 
employed no remedy except digitoxin and ap- 
propriate regimen. He gives 3, and even 4, 
milligrammes of digitoxin to adults, and 2 to 
3 milligrammes to children of ten or fifteen 
years of age; to a child a year old with capil- 
lary bronchitis he could give % milligramme. 

During the two years Corin has used digi- 
toxin he has never seen unfavorable conditions 
or cumulative action. From six to eight hours 
after the first dose he could give the second, if 
the pulse has not changed. It is not neces- 
sary, he insists, to wait to use it until the pulse 
is 120. He has given 3 milligrammes to pa- 
tients whose pulses did not exceed g5. If, in 
the beginning of a pneumonia, the pulse is not 
markedly slowed, if it shows no intermission, 
and especially if at the same time the process 
is unchanged, then the remedy can and should 
be given. 

It is not dangerous to wait until the pulse 
shows intermittence. One must only cease as 
soon as such intermittence occurs, and for this 
there is time, as the intermittence occurs at 
latest six hours after the reception of the 
remedy. 

It is obvious that one must keep close watch 
over his patients (Corin has visited his patients 
six times in twenty-four hours) ; but pneumonia 
has always been a disease which requires close 
watching. 





PILOCARPINE TREATMENT OF PNEU- 
MONIA. 

Dr. Ernst Giass (Centralblatt f. d. Ges. 
Therapie, October, 1895) thinks that even the 
recent remedies directed against inflammation 
of the lung, such as large doses of digitalis, 
have not stood the test. We still need a rem- 
edy either to render innocuous the cause of the 
disease, or to obviate the obstruction to respira- 
tion and get rid of the croupous exudate ; 
hence the interest excited by the communica- 
tions of Sziklai upon the curative action of 
pilocarpine in croupous processes in general 
and in croupous pneumonia in particular. 
Sziklai employs pilocarpine in all cases and in 
all stages of pneumonia as an aborting remedy 
on the occurrence of the first symptoms, at the 
height of obstruction, ‘in appropriate cases,”’ 
also as a preventive. He orders pilocarpine in 





REPORTS ON THERAPEUTIC PROGRESS. 





769 


doses which are double the ordinary maximal 
doses. The effect of pilocarpine, according to 
this author, is: 

1. Mechanical; through the profuse secre- 
tion evoked by the remedy there result an 
undermining, loosening, and separation of the 
croupous membrane. 

2. Chemical; ‘‘ the transudate is robbed of 
its fibrin, whence the further formation of the 
croupous membrane must cease.’’ 

Sziklai speaks as follows concerning the 
activity of the remedy: 

1. Pilocarpine is a specific against croup in 
the broadest sense of that word, and therefore 
against all croupous diseases.—conjunctivitis, 
rhinitis, croupous pneumonia, etc. 

2. Its action is immediate ; in pneumonia 
recovery occurs in two or three days. 

3. Not only is the duration of the disease 
considerably shortened by pilocarpine, but also 
the mortality is brought down to nothing. 

4. In appropriate cases by timely adminis- 
tration the remedy has a preventive action. 

5. Pilocarpine can be given in twice the offi- 
cial dose without having to fear any injurious 
results whatever. 

In speaking of his own series of eighteen 
cases of pneumonia, Glass says that he could 
not test the asserted power of pilocarpine as a 
preventive and abortive agent, because the 
hospital cases were not suited to such a test. 
He has, therefore, used the remedy only in the 
developed and undoubted cases of pneumonia. 
Following the example of Sziklai the pilocarpine 
was added to an infusion of ipecac, and in 
cases which required energetic treatment pilo- 
carpine was given subcutaneously. In part of 
the cases an infusion of jaborandi leaves was 
employed, without his being able to establish 
an essential difference in the action of the two 
remedies. 

As a rule, he combined with this medication 
corresponding doses of strophanthus or digi- 
talis. On the other hand, he began with sin- 
gle doses of 1 to 2 centigrammes (+ to } grain) 
pilocarpine, and in no cases exceeded the 
maximal dose. 

Usually a half-hour or later after the admin- 
istration of the remedy there regularly occurred 
profuse salivation, then great perspiration, red- 
ness of the face, full pulse, slight increase in 
its frequency, lively heart action, expectoration 
of a slightly hemorrhagic, foamy sputum. Ex- 
amination of the lungs showed numerous small 
and middle-sized moist rales throughout the 
whole extent of both lungs, although before the 
employment of pilocarpine no catarrhal symp- 
toms of any kind were detected. 
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After analyzing his own cases at consider- 
able length, he concludes that : 

1. The administration of pilocarpine in 
doses of 1 to 2 centigrammes, which induce 
noticeable symptoms of collapse, results in 
some cases in a strikingly rapid extension of 
the pneumonic process. A pronounced cure 
in acute pneumonias Glass could not establish. 
From these grounds the employment of the 
remedy in fresh pneumonias does not seem jus- 
tified. Especially is this the case in private 
practice where uninterrupted observation of 
patients cannot be carried out. 

2. In delayed resolution the remedy can, in 
the doses above named, two or three times a 
day, be administered for five or six days in 
succession without marked bad symptoms being 
feared. In this stage the remedy can effect a 
pretty rapid solution of the pneumonic filtrate, 
yet it fails in some cases. Heart weakness 
here also contraindicates the employment of 
pilocarpine. 


TREATMENT OF PHOSPHORUS. POISON- 
ING WITH PERMANGANATE OF 
POTASSIUM. 

Dr. Fr. Lanz, from the clinic of Von 
Jaksch, in Prague, says that at this clinic from 
March, 1894, to March, 1895, twelve cases of 
phosphorus- poisoning were observed which 
were treated according to the suggestion of 

Antal. 

In the first place, the stomach was washed 
out with a large quantity (fifty or more quarts) 
of an eighth-per-cent. solution of permanganate 
of potassium, and finally one quart of a half- 
per-cent. solution was introduced into the 
stomach and left there. In addition, on the 
same day, infusion of senna was given as a 
purgative, and on the following days, as had 
formerly been the custom at this clinic, large 
doses of bicarbonate of sodium were given, and 
also old oil of turpentine, 5 drops three times 
daily. 

Lanz reports each of the twelve cases in de- 
tail; five patients died; in fact, all but one, 
who received 3 grains or more of phos- 
phorus. In the ome case of recovery, after 
7% grains of phosphorus had been taken, there 
may be a mistake as to the exact amount. 
The mortality, therefore, was 31.66 per cent. 
Von Jaksch gives the mortality from phos- 
phorus: poisoning as 38.46 per cent. He places 
together thirty-nine cases, of which he himself 
observed twenty-eight; of these, fifteen died. 
Among the recovered were some who had 
taken 41%, 5, 6, and 11 grains of phosphorus. 
Von Jaksch introduces also nine cases which 
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were treated partly with douches of perman. 
ganate of potassium and partly with perman- 
ganate of potassium internally. Lanz rejects 
these cases because the therapeutic directions 
of Antal were not strictly fulfilled. Of the re- 
maining thirty cases, eleven died, or 36.66 per 
cent. Of the nine rejected cases, four died, or 
44.44 per cent. These cases in no manner 
speak for a favorable influence of potassium 
permanganate upon the course or issue of phos- 
phorus-poisoning. 

Regarding the frequency of phosphorus-poi- 
soning, especially in Prague, Lanz says that at 
Von Jaksch’s clinic from October, 1889, to 
March, 1895, forty cases were observed and 
treated. The phosphorus was upon match-heads, 
except in one instance, and was taken with sui- 
cidal intent. During the same time thirteen 
other cases of acute poisoning came under 
observation, of which, four were suicides, the 
poisons being morphine, calomel, arsenic, and 
carbolic acid. 


THE TREATMENT OF APPENDICITIS BY 
INVERSION. 

EDEROHLS, in the American Journal of the 
Medical Sciences for June, 1895, presents an 
able paper on inversion of the vermiform ap- 
pendix, in which he reaches the three following 
conclusions : 

Inversion of the stump of the appendix 
should be substituted for ligation in all cases of 
acute appendicitis in which it can be applied. 

In chronic appendicitis either the entire ap- 
pendix or its stump should be inverted, prefer- 
ence being given to inversion of the uncut 
appendix whenever practicable. 

In all cceliotomies undertaken for the relief 
of conditions other than appendicitis, the 
normal appendix, if readily and safely acces- 
sible, should be inverted entire. 


HYPODERMIC INJECTIONS OF THIOSIN- 
AMIN IN THE TREATMENT OF EN- 
LARGED LYMPHATIC GLANDS 
OF CHILDREN. 


Becas has treated twenty-nine children af- 
fected with scrofulous adenitis by means of 
thiosinamin injections. The drug was em- 
ployed in two-and-a-half per cent. alcoholic 
solution, about three drops being used for each 
injection. ‘These injections were repeated twice 
a week beneath the skin in the interscapular 
region, alternately on the right and left sides. 
Antiseptic precautions prevented abscess for- 
mations. In only four cases was there no ac- 
tion. In four cases the enlargement entirely 

















disappeared, in seven there was marked dimi- 
nution. In three softening and suppuration re- 
sulted. In all the cases the thiosinamin injec- 
tions seemed to increase general strength and 
appetite. The total number of injections in 
each case varied from one to thirty-three. The 
younger the child the more marked was the 
effect. Twice urticarial eruption developed as 
the result of the injection.—Revue Jnterna- 
tionale de Méd. et de Chir. Pratique, May 25, 
1895. 


OPERATIVE TREATMENT OF STONE IN 
THE KIDNEY. 

Ransouorr (/nternational Journal of Sur- 
gery, June, 1895) refers to seven cases illus- 
trating this subject, and reaches the following 
conclusions : 

1. An absolute diagnosis of stone in the 
kidney cannot be made. 

2. Nephro-lithotomies must be divided into 
those of necessity and those of choice. With 
a history of anuria or previous hematuria, 
delay is fatal. 

3. Pyuria and microscopic hematuria, as 
destructive changes, are positive indications 
for operative interference. 

4. The oblique incision is to be pre‘erred for 
the ease with which it permits of exposure of 
the entire kidney. 

5. As a means of excluding the presence of 
a stone acupuncture is not to be relied upon. 

6. Incisions into the kidney should be made 
while the circulation is controlled by digital 
compression. 

7. Incisions into the pelvis of the kidney 
after the removal of the stone are to be avoided. 

8. Primary nephrectomy for stone should be 
reserved for extreme cases. 

g. Primary union by suture, when possible, 
after nephro-lithotomy is desirable. 

1o. If the wound in the kidney is packed 
too tightly the nerve-supply of the colon is in 
danger. 

11. Nephrorrhaphy should be performed in 
every case in which the relations of the kidney 
have been seriously disturbed. 


THE EMPLOYMENT OF CALCIUM SO- 
DIUM CARBONATE IN C@LIOTOMIES. 
Rosner (Zherap. Woch., June 2, 1895) 

justly states that intestinal obstruction after 

coeliotomy is one of the most dangerous and 
least avoidable of all the complications. By 
means of a sterile sodium salt solution (cal- 
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cium sodium carbonate, 2.50 parts; sodium 
chloride, 7.50 parts; water, tooo parts) he 
claims to have greatly lessened the danger of 
this complication. Formerly he used boric 
acid solution, this being employed in fifty 
cases, whilst fifty were treated by the sodium 
salt solution. In the first group there were ten 
cases of more or less pronounced obstruction 
of the intestines; eight of these yielded to 
powerful doses of purgatives, together with 
high enemata, two perished,—one a myotomy 
after the fifth day, the other a Cesarean section 
the fourth day. 

In the second group, in which the sodium salt 
solution was employed, there was not a single 
case of obstruction, and even mild laxatives 
were not required, because the patient had 
natural passages ; also vomiting, pain, meteor- 
ism, and all symptoms common in cceliotomized 
women were usually absent or but slightly 
marked. In all there are now a sufficient 
number of cases to justify a strong hope that 
this solution may be found a preventive of 
post-operative adhesions. There have been 
many cases reported by Walther in the author’s 
clinic. 


AN ORIGINAL OSTEOPLASTIC OPERATION 
FOR THE REMOVAL OF LARGE VASCU- 
LAR TUMORS GROWING IN THE 
VAULT OF THE PHARYNX, AN- 
TRUM OF HIGHMORE, SPHENO- 
MAXILLARY AND PTERYGO- 
MAXILLARY FISSURES. 

Wyvern, of New York, read a paper with the 
above title before the Section on Surgery of 
the American Medical Association (/#ferna- 
tional Journal of Surgery, June, 1895), in 
which he reported the case of a man in whom 
a tumor made its appearance in the vault of 
the pharynx. The growth was removed with 
the galvano-cautery, the patient being imme- 
diately greatly relieved. A little later the left 
cheek began to swell and protrude and the 
left eye became prominent. Some months 
after this the patient commenced to _ break 
down rapidly ; he became restless, nervous, and 
could not sleep, and suffered great exhaustion 
after each application of the galvano cautery. 
The pain at this time was so great that codeine 
was necessary for its relief. The symptoms 
grew progressively worse, and the man’s con- 
dition was very unsatisfactory for a formidable 
surgical procedure ; he was pale and waxy, and 
suffered from double vision. Only with diffi- 
culty could the left eye be closed ; it protruded 
and pressed inward, resting partly on the nose. 
The tissues which occupied the pterygo-maxil- 
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lary and zygomatic fossze were pushed outward. 
On account of the vascularity of the parts in- 
volved and the danger of hemorrhage, and 
also on account of the patient’s anzmic con- 
dition, a canula was inserted into the median 
cephalic vein at the elbow, while a good 
quantity of salt solution was in readiness to fill 
the blood-vessels, should this become neces- 
sary as the operation progressed. An incision 
was made along the temporal arch two inches 
back of the outer angle of the orbit, following 
the arch to the edge of the orbital cavity, 
along the frontal process of the malar bone, 
curving parallel with and one-eighth of an 
inch from the orbital margin until the point of 
the knife reached the infraorbital foramen, 
then downward to the level of the ala nasi and 
outward through the cheek until the point of 
the knife neared the opening of Stenson’s duct. 

Hemorrhage was carefully checked by press- 
ure and ligation of the larger vessels which 
were divided. The tissues were dissected away 
from the bone and the eye displaced to the right, 
and a key-hole saw was inserted into the ante- 
rior commissure of the spheno-maxillary fis- 
sure and the junction of the malar with the 
frontal bone rapidly divided. ‘Then, turning 
the teeth of the saw directly downward, the 
floor of the foramen and the antrum of High- 
more were cut through at the level of the alve- 
olar process of the upper maxilla. A hook 
was placed in the outer angle of the orbit, and 
a sharp jerk fractured the zygomatic process of 
the temporal, displacing the side of the face. 
The hemorrhage, which was tremendous, was 
easily controlled by rapidly packing sponges 
into the wound and making firm compression. 
The pulse jumped from 80 to 140, and the 
patient seemed about to expire. The faucet 
was turned on and a pint of saline solution at 
a temperature of about 120° F. allowed to run 
into the vein. The pulse was reduced to 85. 
The tumor was again exposed and lifted out of 
the antrum of Highmore and its attachments 
severed. ‘The antrum was packed with iodo- 
form gauze. The bone was brought back into 
position and the bandage and compress ap- 
plied. No sutures were inserted in the bones. 
The patient got entirely well. 

Dr. Wyeth emphasized, in conclusion, three 
important points: the character of the anes- 
‘thetic, morphine being almost entirely relied 
upon; the value of transfusion with the salt 


solution to prevent collapse and shock under 
great loss of blood, five pints being used in 
this case ; and the persistence of motion of the 
orbicular muscle of the lids after division of 
the branches of the seventh nerve. 
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THE TREATMENT OF EMPYEMATA IN 
CHILDREN. 

In an exhaustive paper on this subject, Ep- 
MUND CANTLEY (/nternational Medical Mag- 
azine, June, 1895) gives a general summary of 
the subject as follows : 

Cases of Double General Effusion.—lIt is 
better to aspirate first on both sides in order to 
diminish the quantity of fluid and relieve the 
heart from the incumbrance toits action. Next 
day operate on one side, and a few days to a 
week later operate on the other. ‘The left side 
should be chosen for the first operation, and 
local rather than general anzsthesia employed. 

Cases of General Effusion on One Side and 
Localized Effusion on the other.—Evacuate the 
general effusion first and repeat the operation 
on the other side a few days later. 

Cases of Double Localized Effusion.—Simul- 
taneous drainage may be adopted ; but, though 
not necessary, it is a wise precaution to wait a 
few days between the two operations. 

When pus is found to be present in the 
pleural cavity the proper treatment is to re- 
move it. 

The best method to adopt for its removal is 
simple incision and drainage. 

The best site for the operation is the fifth 
space in the mid-axillary line. 

Irrigation is unadvisable, and is indicated 
only in cases of fetid effusion. 

Exploration and scraping of the cavity are 
not necessary. 

Resection of rib is practically never necessary 
in children as a primary procedure to procure 
efficient drainage. 

Resection of rib subsequently may be neces- 
sary to secure the closure of the sinus, since it 
allows the chest wall to fall in. 

Collapse of the chest wall is not a result to 
be desired in the early stages of the treatment. 

Rapid and complete expansion of the lung 
is the great object of treatment. 

The tube must be removed early. 


TREATMENT OF CANCER OF THE 


UTERUS. 

About two years ago Dr. Bernhart, of 
Munich, announced that he had obtained very 
favorable results from the treatment of inoper- 
able cancers of the uterus by intraparenchyma- 
tous injections into the tumor of a six-per- 
cent. solution of salicylic acid in alcohol at 
60°. This treatment, which so far does not 
appear to have attracted the attention of gyne- 
cologists, has been successfully employed by a 
Russian physician, Dr. F. Farius, in seven 














cases of this disease, the results obtained being 
just as claimed by the inventor of the method. 
Like the latter, Dr. Fafius found that the met- 
rorrhagia and fetid discharge ceased, the pain 
was relieved, the general condition improved, 
and the evolution of the disease was checked 
in a marked degree. Dr. Fafius employed at 
each operation from one to four cubic centi- 
metres of the alcoholic solution of salicylic 
acid, divided into five or six injections, in 
various parts of the neoplasm.—/nternational 
Journal of Surgery, June, 1895. 


SUCCESSFUL TREATMENT OF A LARGE 
CIRSOID ANEURISM. 

Forses (Medical News, June 15, 1895) re- 
ports the case of a man, twenty-two years of 
age, carter by occupation, who entered the 
Jefferson Hospital on January 8, 1894, giving 
a history of having been struck on the head 
when thirteen years of age. The skin was 
not torn. A large lump, however, appeared 
in a few moments. There was considerable 
pain, which continued for a month, and was 
increased on handling. The tumor varied in 
size from time to time. At the age of sixteen 
years the frontal veins enlarged, and soon 
after this the veins on each side of his head 
and behind began to enlarge and become tor- 
tuous and the expanding tumor to throb. 

Forbes found a large pulsating tumor, some- 
what flattened, and more than two inches in 
diameter, extending from the middle of the 
interparietal suture backward to near the oc- 
cipital crest. This was the seat of the early 
trauma. Radiating from the tumor were large 
veins extending backward, forward, and into 
either temporal region. They were promi- 
nent, tortuous, and pulsating near the tumor. 
There was a decided bruit in the tumor. The 
veins and the tumor could be obliterated by 
gentle pressure applied to the entire scalp. 

There were eight arteries supplying the 
tumor, and by pressure on all of them at the 
same time there was no pulsation, the bruit 
could not be heard, and the tumor and the 
veins became at once less prominent. 

The control of the blood-supply was suc- 
cessfully made by acupressure-pins applied to 
the external terminal branches of the occipital 
arteries, the terminal branches of each tem- 
poral, and the two supraorbital branches of the 
ophthalmic arteries. The pins were withdrawn 
in six days. For two weeks no pulsation could 
be discovered. In the third week, however, 


after the operation of acupressure, some slight 
pulsation was observed. 


In view of this condi- 
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tion acrucial incision was made directly over the 
scalp, and the vascular tissue entirely removed 
between the skin and the periosteum of the 
flat bones. This was accomplished by pressure 
on the several arterial trunks, and the incision 
made over a large plane of vascular plexus. 
Hemorrhage, which was quite profuse, was 
readily controlled by forceps and animal liga- 
tures. The margins of the flap were brought 
together, proper compression was applied, and 
over all a wad of sterilized gauze was held in 
place by a bandage. Complete recovery 
followed. 


MYOMA OF THE BLADDER. 


TERRIER and HARTMANN have just published 
in the March number of the Revue de Chirurgie 
a report of a special study on this variety of 
bladder tumor. 

These vesical myomata are rather rare, only 
about sixteen cases being known, but they have 
been found in both sexes and at the two ex- 
tremes of age. 

They are very analogous in their character 
and structure to uterine fibromata. They 
spring from the thickness of the muscular wall 
of the bladder, and extend either on the out- 
side or inside of that organ, hence the division 
into ‘‘myomes excentriques’’ and ‘‘ myomes 
cavitaires’’ (Albarran). The latter are the 
more frequent. They may be sessile or pedic- 
ulated, and their size may vary from that of 
a nut to that of an adult’s head and even 
larger. They are usually very limited, encap- 
sulated, and easily enucleated. 

In the case of a ‘‘myome excentrique,”’ 
there are scarcely any vesical symptoms; the 
myoma only betrays its presence by the slow 
growth of a tumor which hinders the function 
of neighboring organs. 

In the case of a ‘‘myome cavitaire,’’ the 
ordinary symptoms of vesical neoplasms are 
observed: frequent hematuria, painful mic- 
turition, sense of weight in the perineum or 
hypogastrium. 

By rectal or vaginal examination, especially 
when combined with abdominal palpation, the 
presence and nature of these tumors may often 
be made out. 

The progress of these myomata is variable ; 
death is oftenest the result of secondary acci- 
dents of infection. 

In the case of eccentric myomata, the treat- 
ment is obvious,—enucleation of the growth 
through an abdominal incision, with suture 
of the incomplete wound of the coats of the 
bladder. 

In myomata projecting into the cavity of 
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the bladder, after the suprapubic cystotomy, 
small sized tumors are drawn out by forceps 
and excised, the vessels being then ligatured 
and the mucous membrane sutured. If the 
tumor is bulky it is more simple to divide it 
through the middle, shelling it out gradually 
until the peripheral parts are removed. After 
removal of the tumor, drainage of the bladder 
is assured by siphon tubes in the male, or an 
abdomino-urethral drainage-tube in the female. 
—Medical Chronicle, June, 1895. 


NON-OPERATIVE TREATMENT OF CON- 
GENITAL DISLOCATIONS OF 
THE HIP. 

SCHEDE (Medical Record, June 29, 1895) 
for the past fifteen years has treated these cases 
by orthopzedic methods, which have given him 
excellent results. Upon the ground that con- 
genital dislocation of the hip-joint is by no 
means the incurable condition which it has 
been supposed to be, and that under certain 
circumstances it can be not only greatly im- 
proved, but brought to a complete anatomical 
cure, he undertakes to cure his cases. His 
method rests upon the fact that in the vast 
majority of children with congenital hip dis- 
location, in whom no secondary changes have 
been caused by walking, asimple traction upon 
the leg and a slight abduction suffice to place 
the head in the acetabulum, and that, further, 
only a moderate lateral pressure upon the 
greater trochanter is required to retain the 
head of the bone in this position. After the 
child has begun to walk the prognosis is less 
favorable. By the end of the second year, 
certainly in the third, the changes have be- 
come so marked that simple manual extension 
no longer suffices to reduce the deformity. But 
in such cases the employment of continuous 
extension by means of weights for a few weeks 
or months so restores the positions that with 
abduction and pressure over the trochanter the 
head of the bone may be made to go back 
into its place and remain so firmly that pressure 
upon the sole of the foot no longer causes it 
to ride out. In order to combine the lateral 
pressure over the trochanter with extension, 
Schede has had constructed a splint apparatus 
which differs from the common splint of Taylor 
in that the abduction-hinge is transferred from 
its position above the flexion-hinge for the 
hip-joint at the upper border of the pelvic 
band and placed a little below the flexion- 
hinge. The screw which regulates the angle 
of abduction does not now work against the 
pelvic girth, but against the upper part of the 








THE THERAPEUTIC GAZETTE. 


cuirasse, which extends up to the tip of the 
trochanter. ‘This itself is changed into a two- 
armed lever, the hypomochlion of which is 
the abduction-hinge. The more the abduction 
the stronger the pressure upon the upper bor- 
der of the thigh-piece against the trochanter 
major. The counter-pressure comes upon the 
sound side of the pelvis through the pelvic 
girth. In the application of the apparatus the 
following cautions are laid down: 1. In putting 
on the shoes no pressure should be exerted upon 
the hip-joint. The pressure should be coun- 
terbalanced by extension upon the leg. 2. 
The abduction-screw permanently fixes the 
position which the physician wishes. It should 
be so arranged that it cannot be accidentally 
turned. 3. When the shoe has been put on 
and the upper and lower leg-pieces fastened, 
one person takes hold of the leg and splint 
and makes strong extension in the direction 
of abduction, while another fastens the pelvic 
girth. 

This splint should be worn till a cure is 
effected. As repairs have to be made in such 
apparatuses, a duplicate should always be on 
hand. The child should not take a single 
step without the apparatus after the treatment 
is once begun. At night moderate extension 
of four or five pounds is kept up by the use of 
the air-pillow leg-girth. The apparatus should 
be gone over and readjusted at least every six 
or eight weeks. 

Schede presented before the Congress a 
number of patients treated after this method. 
The first was a fifteen-year-old girl, who, when 
she was eleven months of age, was given an 
unfavorable prognosis from Martini and R. 
von Volkmann. For three months she was 
treated by Schede in moderate extension. 
The splint was then applied, and at the end of 
the year she was completely cured. For the 
sake of safety she wore for six months a short 
abducting splint. Since then she had had no 
treatment. The cure is absolute and complete. 
The function of the joint is normal, and 
nothing abnormal can be discovered about the 
joint. He presented also a five-and-a-half- 
year-old girl, whom he had begun to treat 
three years before, and a twelve year-old boy 
upon whom he began treatment at the age of 
six. In these the treatment is not completed, 
but a good result is certain. ‘They walked with- 
out splints and-without limp. The head is in 
the position of abduction, and when the leg is 
in normal position the head is entirely in 
place and the trochanter is at the proper height. 
A slight dislocation can be detected when the 
leg is strongly adducted and at the same time 














the thigh is pulled upward. Schede also re- 
ports four children who came under treatment 
at the ages of from five months to eighteen 
months. The duration of treatment was from 
one year to four years. Eleven others, among 
whom are the two cases presented, are nearly 
cured, and excellent results will be obtained 
in all. Treatment was begun at ages ranging 
from seventeen months to four years. Only 
one boy was six years of age. They wore the 
splints from eighteen months to six years of 
age. Great improvement has been secured in 
eleven more cases in whom treatment was 
begun, ranging from two to five years of age. 
In all of these a considerable period of treat- 
ment by extension had to be employed, though 
the head in all cases was brought into place 
and held there by the splint. Among four 
cases somewhat older,—eight to ten years of 
age,—three patients, after wearing the appa- 
ratus over a year, were greatly improved, inas- 
much as the leg was lengthened and the gait 
much improved. They still wear the splint. 
The fourth case was made to discontinue the 
use of the apparatus because the parent lost 
patience with it. In contrast to these, eight 
cases are reported in which the results are less 
satisfactory. In three the parents did not 
show the necessary interest and the treatment 
was eventually abandoned. In six children, 
ranging from three to seven years of age, 
the secondary dislocation could not be ac- 
complished. Orthopedic treatment was not 
tried in these cases. Two of the cases were 
operated upon and good results obtained. In 
four other cases of children from two to three 
years old the treatment was carefully carried 
out for some years, but no satisfactory result 
was reached. Two of these were cured by 
operation. Schede has thus reported his ex- 
perience with twenty-nine cases: four cured, 
eleven almost cured, and fourteen but slightly 
improved ; of these the majority will have a 
good result. There are eight cases without 
result and eight which were lost sight of, six 
of which were not adapted to the treatment. 
Besides fifty-one single cases, Schede has had 
thirty double dislocations. He regards an 
early diagnosis of the greatest importance, as 
having a bearing of much moment upon the 
treatment and prognosis. 


THE TREATMENT OF HYDROCELE. 


The treatment of hydrocele by the injection 
of irritating substances is sometimes very pain- 
ful, the use of cocaine as a local anesthetic 
in the ordinary way not being free from 
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danger. Nicatse has since 1889 (Acad. de 
Méd., June 4; Sem. Méd., June 5) employed 
the following method: The usual antiseptic 
precautions being taken, the hydrocele is punct- 
ured with an ordinary trocar; about one-third 
of the fluid is allowed to flow away, then three 
to four centimetres of a one-per-cent. watery 
solution of cocaine is injected into the bulk of 
the serous effusion remaining in the sac, 
through the canula of the trocar. The scrotum 
is then gently manipulated, and after waiting 
four or five minutes the remainder of the serous 
fluid is drawn off. Next, tincture of iodine, 
either pure or mixed with one-third of water, 
according to the age of the hydrocele and that 
of the patient, is injected. The scrotum is 
again gently manipulated, and after four or 
five minutes the iodine is allowed to escape. 
The operation done in this manner is painless. 
The method has the advantage of utilizing a 
natural aseptic fluid as the excipient of the in- 
jection. Moreover, the quantity of cocaine 
absorbed by the serous surface is less in the 
case of a serous solution of the medicament 
than in that of a watery solution of the same 
strength.—British Medical Journal, June 15, 


1895. 


TREATMENT OF SIMPLE ULCERS 


OF THE CORNEA. 

The Philadelphia Polyclinic for June 22, 
1895, publishes an original article with the 
above heading by C. A. VEAsEy, in which he 
reaches the following conclusions : 

The treatment of simple corneal ulcers 
should be pursued by making a thorough ex- 
amination of the conjunctiva, the lachrymal 
duct, the nares and naso-pharynx, as well as 
the cornea itself, and by directing the treat- 
ment against the cause, whatever it may be, as 
well as against the ulcer itself. 

Employ locally hot compresses every few 
hours or more frequently, according to the 
severity of the lesion. 

Cleanse the conjunctival cul-de-sac several 
times daily with an antiseptic and mildly as- 
tringent lotion, such as mercuric chloride (1 to 
6000), or boric acid solution, fifteen grains to 
the fluidounce. 

Instil a solution of atropine once or twice 
daily, and should the ulcer be marginal in- 
stead of central, a solution of eserine may be 
employed several times during the day and 
the atropine used at night. 

Protect the eyes either with dark glasses or a 
well applied bandage ; the former in those cases 
in which there is considerable discharge, and 
in young children ; the latter in those cases in 
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which the discharge is slight and the patient 
sufficiently intelligent to allow the dressing to 
remain in proper position. 

Always correct unhygienic conditions or 
dietetic errors. 


STRANGULATION OF THE TESTIS AND 
EPIDIDYMIS FROM TORSION OF 
THE SPERMATIC CORD 
In the Medical Record for June 15, 1895, 
VAN DER Poot reports a case properly falling 
under the above heading. In addition, he gives 
a brief summary of each case published up to 
date, including their pathology, causes, and 
the symptoms common to each, with the re- 
sults obtained in the treatment. In the writer’s 
case the torsion was reducible by the patient 
himself, and recurred much more frequently than 
those whose history also showed a recurrence, 
coming on as often as twice within twenty- 
four hours on several occasions, differing ma- 
terially in this respect from the reported cases. 
Five months ago an incomplete, reducible 
inguinal hernia developed upon the same side, 

which is easily retained by means of a truss. 
In mast cases there have been more or less 
well developed symptoms of inflammation, 
such as pain, local swelling, and, in some in- 
stances, cedema, redness, and fever; and when 
these conditions are associated with constipa- 
tion and vomiting, together with absence of 
impulse in an irreducible swelling, developing 
suddenly after perhaps some strain or exertion, 
we are led to suspect a strangulated hernia. 
The distinctions are: with torsion of the cord 
the constipation may not be absolute. The 
vomiting, which is not apt to become ster- 
coraceous, is not so persistent. The shock is 
less, and there is not so much abdominal dis- 
tention nor pain at the umbilicus. In fact, 
these latter symptoms may not be present at 
all. Again, the tumor, particularly if outside 
the external ring, is apt to be harder and more 
solid to the touch, and if the seat of torsion 
is below the ring, the swelling would not ex- 
tend into the canal, and the finger passed 
through the ring would, in this case, be able 
to clear up any doubts. Still, a correct diag- 
nosis may be impossible without an exploratory 
incision, especially if hernia be present also. 
Abscess from an inflamed appendix, as also 
gonorrhceal and traumatic inflammation of the 
testis and epididymis, should be remembered. 
As to treatment, if left alone there would 
probably be either one of two results,—-atrophy 
or gangrene. In this connection, Chaveau’s 
experiments on goats are interesting. He 


found that after a subcutaneous torsion of the 
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cord the testis would atrophy, and that gan- 
grene only occurred in cases where he had 
previously introduced substances into the cir- 
culatory system which had undergone putre- 


factive changes. Atrophy is not a very in- 
frequent result following the subcutaneous 
operation for varicocele, and it is well known 
that the surgeon Delpech was killed by a 
patient on whom he had operated for double 
varicocele, and who afterwards had atrophy of 
both testes. As Nash says, ‘‘ It will probably 
not happen very often that surgeons will be 
fortunate enough to see cases at their com- 
mencement, but now that the accident and its 
causes are becoming generally known, they 
will at least be prepared for it, and some will 
undoubtedly be recognized in time to be un- 
twisted.’’ In all cases where castration has 
been performed there has been a good recovery, 
and this should be much earlier resorted to 
where we have a testis in the inguinal canal, 
as it is well known that they are apt to become 
sarcomatous if left in this situation. In eight 
cases the testis was not removed. Two of 
these were untwisted without operation, fol- 
lowed by atrophy in one. In three the testis 
sloughed away during healing. In two there 
was subsequent atrophy, and in one, five months 
after operation, there was no change, except 
that it was harder than normal and fixed by 
adhesions at the root of the penis. 


THE PERMANENT RESULTS OF SYM- 
PHYSEOTOMY. 

Sufficient time has now elapsed since the 
wide adoption of symphyseotomy by antiseptic 
methods to furnish data which will assist in 
estimating the permanent results of the opera- 
tion. As most of the patients requiring the 
operation are dependent on their work for a 
livelihood, it becomes a serious matter to as- 
certain the condition of health, as regards 
ability to work, which can be promised to these 
patients in selecting this operation. The 
reports from Schauta’s and Gustav Braun’s 
clinics by VoN WoeErz and RICHARD BRAUN 
(American Journal of the Medical Sciences) 
afford data of value upon this question. Von 
Woerz reports ten symphyseotomies performed 
some time previously, most of the patients 
being still available for observation. Of the 
ten patients, one died of sepsis after the 
operation; six are in good condition, abun- 
dantly able to work without inconvenience ; 
one could not be followed after leaving 
hospital care; one cannot stoop to work on 
her hands and knees without pain in the sacro- 











iliac joints ; one suffered from incontinence of 
urine, which was cured by taking cold baths. 
Braun reports eight symphyseotomies, and of 
these none died ; six are now in good condi- 
tion, working without inconvenience; one 
suffers from incontinence of urine and sacro- 
iliac pain on heavy lifting; one has inconti- 
nence of urine on straining and lifting. In 
Von Woerz’s cases, five were treated by drilling 
the symphysis and wiring with silver wire ; in 
four the wire suture could not be successfully 
applied, and one had no suture. While good 
union is possible without suture, yet suture is 
preferable. Braun treated his cases with drill- 
ing and wiring, three ; with suture of the peri- 
osteum, four ; and without suture, one. There 
seemed to be no difference in the result in 
these cases. The conclusion may be fairly 
drawn that symphyseotomy, under good surgi- 
cal care, is an operation undoubtedly saving 
foetal life at no serious risk of death or perma- 
nent disability to the mother. In view of the 
excellent results obtained without drilling and 
wiring the symphysis, this procedure would 
seem to be unnecessary.— Medical Record, June 
15, 1895. 


A NEW METHOD OF PERFORMING 
NE PHROPEXY. 

VEUILET (Revue Lnternationale de Médecine 
et de Chirurgie Pratiques, May 25, 1895) thus 
describes a new method of fixing the floating 
kidney. The ordinary incision by which the 
kidney is reached extra-peritoneally is made. 
The operator then assures himself that the 
kidney is brought properly in its position and 
it can be exposed sufficiently for him to con- 
duct the necessary procedures under the guid- 
ance of the eye. The kidney is then allowed 
to drop back into the former position and the 
wound is packed with gauze. The patient is 
then turned back up. An incision is made 
four-fifths of an inch from the dorsal spines 
and parallel to their course, three inches in 
length, the middle of this cut corresponding to 
the spine of the first lumbar vertebra. This in- 
cision is carried through the skin to the dorsal 
aponeurosis, which is divided upon a grooved 
director. On separating the edges of the 
wound the whole series of tendons making up 
the attachments of the long dorsal muscle is 
exposed. The one attached to the spinous 
process of the first lumbar vertebra is selected. 
It is lifted up with a grooved director; the 
index-finger can be passed beneath it. It is 
then torn off from above, bringing down with 
it a portion of its muscular insertion. A ten- 
dinous strip is thus freed, measuring about 
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ninesinches in length. The enlarged muscular 
ending of the tendon is trimmed off. The 
wound made after excising the kidney is then 
opened, the hand is passed into the normal 
position of the kidney, and by bimanual palpa- 
tion the space lying between the transverse 
process of the twelfth dorsal and first lumbar 
vertebra is outlined. The muscular layer fill- 
ing in this space is pierced by a trocar and the 
tendon is passed through. The kidney is then 
brought sufficiently into the wound to enable 
it to be transfixed from its lower to its upper 
posterior surface near its external border. The 
instrument used for this transfixing is passed 
from the lower to the upper corner of the kid- 
ney, just beneath the capsule. The tendon is 
drawn through this opening ; its end is carried 
back again through the lumbar muscle and is 
secured in place. Thus there is provided a 
living ligature, which, if the results of experi- 
ments on dogs are at all reliable, retains its vi- 
tality, and firmly and permanently anchors the 
kidney in place. Pouillet has thus operated 
upon one case with entire success. 


DEEP INCISION OF THE PARTURIENT 
CERVIX FOR RAPID DELIVERY. 

Dr. J. CLirron Epcar, in a long and well- 
illustrated paper, deals with the question of 
the scope and usefulness of deep incisions of 
the cervix in parturient patients with eclamp- 
sia, a method of operative interference by 
means of which Duhrssen has obtained bril- 
liant results, having, in thirty-five cases, saved 
all the mothers and all but two of the infants. 
Three cases are reported in two of which the 
above-named operation was performed, while 
in the third the deep cervical incisions were 
accompanied by mechanical dilatation. In 
the last-named case the mother and twins were 
saved ; in the former two instances the mother 
died in one and the child was saved in both. 
In the case which proved fatal to the mother 
an autopsy was obtained. Dr. Edgar believes 
that the operation should only be undertaken 
when the entire supravaginal portion of the 
cervix is dilated,—s.e., when the defective 
dilatation is confined to the vaginal por- 
tion. The field for the operation is a limited 
one, and the method of treatment must be 
regarded as serious. It is not possible yet to 
say what the ultimate value and real danger of 
the incisions may be, for sufficient cases have 
not been reported. The risk of septic infec- 
tion may be greatly lessened by strict surgical 
cleanliness. Hemorrhage is not much to be 
feared if the incisions are deeply made, still it 
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is well to introduce a tampon of iodoform gauze 
into the genital tract.—American Journal of 
Obstetrics, June, 1895. 





THE TREATMENT OF SYPHILIS BY 
INJECTIONS OF SYPHILITIC 
ANTITOXIN 
CoTTERELL (Medical Press and Circular, 
August 28, 1895) states that he has treated 
eighteen cases of syphilis by injection of the 
serum of blood of patients who had gone 
through an attack of syphilis and were ren- 
dered immune. He does not state the age of 
the disease nor of the patient or patients from 
whom he obtained the serum, nor are any de- 
tails given. The treatment has been pursued 

over six months. 

The conclusions are as follows : 

In the early stages of syphilis—¢.e., when there 
is only asore and glandular enlargement—injec- 
tions of this serum cause the sore to heal rap- 
idly. The adenitis in the groin generally be- 
comes intensely marked; the skin and throat 
symptoms are absent or only slightly marked. 

When the case is not seen until the rash and 
throat symptoms develop, the skin eruption 
fades rapidly,—much more rapidly, as a rule, 
than under mercurial treatment, —but the throat 
symptoms disappear rather slowly. 

The general health improves. 

The serum from an individual with well- 
marked secondary syphilis appears to be more 
active than that obtained from a patient with 
tertiary symptoms. 

The author has not yet accurately deter- 
mined the amount to be injected, but he has 
used the serum in doses of from 1% to 5 cubic 
centimetres. 


TREATMENT OF LEG ULCER. 


NEEBE states that during last year the zinc- 
jelly bandage has occupied the chief place in 
Unna’s clinique in the treatment of ulcer of 
the leg. In general the surface of the ulcer is 
covered in addition with iodoform or a weak 
nitrate of silver ointment. Should there be 
necrosis of the floor of the ulcer, the mercury 
and carbolic plaster muslin is used till this 
separates. If the formation of granulations is 
excessive, the old prescription is employed with 
good effect : 


BR Argenti nitratis, .5 to 1; 
Balsami Peruviani, 10; 
Vaselini, ad 100. 


Cicatrization is rapid when this ointment is 
used. The zinc glycerin jelly bandage is, as 
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The ad- 
vantages of this mode of treatment consist 
in: 1, the diminution of pain; 2, in its not 
interfering with occupation ; 3, in its conveni- 
ence for surgeon and patient ; 4, in its cleanli- 
ness and inexpensiveness.—Zdinburgh Medical 
Journal, September, 1895. 


a rule, only changed once a week. 


THE TREATMENT OF CORNEAL ULCERS. 


Puituips (Medical Record, August 24, 1895) 
calls atteution to the fact that the cornea from its 
prominent situation at the forepart of the eye- 
ball, naturally becomes the frequent seat of ac- 
cident and disease. A goodly portion of these 
take some form of ulceration, and it behooves 
us to be ready to recognize the cause, to re- 
move it if it is within our power, and to insti- 
tute a treatment that will arrest the progress of 
the disease and bring it to as speedy a termina- 
tion as possible. 

The treatment he divides into medical and 
surgical, and the adoption of one or the other 
depends upon the state of the ulcer when we 
find it; oftentimes we have to employ both. 
Of course, where the patient is in a reduced or 
debilitated condition, tonics must be freely pre- 
scribed, the hypophosphites, iron, strychnine, 
etc. In those scrofulous conditions so often 
seen in children the iodides should be given in 
some form. He usually employs the syr. ferri 
iodid., and with much satisfaction, together 
with strict rules as to diet. Cod-liver oil is 
called for at times, and in old people with 
delicate stomachs the vin Mariani appears to 
be a most helpful tonic. 

The local medical treatment consists mostly 
of sedatives in acute ulcers and stimulants in 
the indolent kinds. Atropine is useful in all 
ulcerations of the cornea, save where the ulcer 
is peripheral and there is perforation or danger 
of it. Here eserine is called for, but not in 
too strong a solution (114 to 1 grain to 1 ounce 
of water). In asuppurating condition of the 
cornea hot applications should always be used, 
water as hot as can be borne to bathe the eye 
in, or what is at times soothing, a decoction of 
poppy-head, a large towel wrung out of this 
and applied over the closed lids, to be re- 
peated at intervals of every few minutes for 
fifteen or twenty minutes. If dry heat is de- 
sirable, there is nothing more useful than the 
Japanese hot-box. The box, after the cartridge 
has been lighted, can be wrapped in a piece of 
soft cloth and laid over the closed,eye. If we 
find these remedies to fail, then we must resort 
to surgery. 

The one great means which we have at hand 

















and which can always be depended upon is the 
actual cautery, though frequently patients ob- 
ject to its use. But if they should, however, 
we have another means which, in the writer’s 
hands, has been most satisfactory. There is 
nothing in it that appears appalling, nor is it 
very painful. The treatment referred to is the 
application, on a probe, to the entire ulcerating 
surface of pure carbolic acid. Its application 
requires care and delicacy of manipulation, for 
over-doctoring the eye with carbolic acid in its 
pure state would bring about results most dire- 
ful. Take asmall probe, wrap a thin piece of 
absorbent cotton tightly around the end, dip it 
into deliquescent carbolic acid, press out any 
surplus when withdrawing from the neck of 
bottle, and touch gently the ulcerated surface. 
Only the smallest quantity is to be used, the 
acid flowing freely into every sulcus and fur- 
row, however small, and thus coming into di- 
rect contact with all the diseased surface. 
Wherever the acid comes in contact with the 
unhealthy tissue a thin veil of slough forms, 
which is soon thrown off, leaving the ulcer in 
a healthy condition, so that in a little time it is 
filled up with new tissue. This treatment is es- 
pecially adapted to children with phlyctenular 
ulcers, for with them hardly more than one ap- 
plication will be necessary, unless the ulcer be 
very large. It can be made usually without an 
anesthetic. The head of the child is held by an 
assistant while the operator holds apart the lids 
and steadies the eyeball with thumb and forefin- 
ger of left hand, rapidly making application with 
right. The author rarely uses cocaine, save in 
a very small child, as the burning is almost 
nothing, carbolic acid being a well-known 
obtundent of sensibility. 

There is nothing, though, that can fully take 
the place of the topical application of the ac- 
tual cautery. This is used principally in the 
progressive variety of ulcer, though it can be 
employed with telling effect from the super- 
ficial phlyctenular ulcer, through all grades, to 
the deep, largely sloughing kind. For con- 
venience and elegance the platinum tips made 
for the purpose are to be preferred, fitted into 
a suitable handle and brought to a bright crim- 
son glow by an electric battery. Having the 
eye cocainized, or the patient under the influ- 
ence of chloroform, we may cauterize as much 
as we deem expedient, and we rarely fail to de- 
tive benefit from the operation. If the battery 
is not at hand, we can use the bulb-pointed 
platinum instrument devised by Dr. Gruning, 
brought to a red heat in an alcohol flame, or 
even an ordinary strabismus hook may be em- 
ployed. The difficulty in using Gruning’s in- 
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strument without chloroform anesthesia is that 
after the eye is fixed in position for operation, 
the patient, seeing the heated instrument ap- 
proaching the eye, has hardly enough fortitude 
to hold the eye steady, but moves it away, and 
the instrument loses its heat before the eye is 
again fixed. Besides, there has to be an as- 
sistant to hold the lamp near the eye. After 
cauterization, the bandage had better be ap- 
plied and the regular treatment of atropine, 
etc., carried out. One application of the cau- 
tery will usually be sufficient; but if not, it 
can be repeated at intervals of three or four 
days. The greatest care must be observed in 
this operation not to puncture the cornea. 
Especially is this so when the ulcer is deep- 
seated, though, if we watch closely what we are 
doing, we can touch thoroughly the parts de- 
sired and escape emptying the anterior chamber. 


TREATMENT OF HYPOSPADIAS. 


LAuRENT (extract from the Bull. de 1’ Acad. 
Royale de Méd. de Belgique, 1895) reports a 
case in which an extensive cleft along the under 
surface of the penis was, after failure of other 
methods, successfully closed by the following 
operation: two parallel incisions, each about 
two and a half inches in length, were made in 
the left groin, reaching from the lower part of 
the abdomen to the upper part of the thigh; 
the intervening portion of skin having beea 
detached from the subjacent fascia, a bridge- 
shaped flap, attached above and below, was 
thus formed; under this bridge of skin the 
penis was then passed, its inferior surface being 
directed forward, and the cut edges of the 
patent urethra were fixed by sutures to the raw 
posterior surface of the skin; the operation 
was completed fourteen days later by division 
of the flap of skin above and below the part 
which had contracted firm adhesion to the 
under surface of the penis.—British Medical 
Journal, August 31, 1895. 


A CASE OF TETANUS CURED WITH 
ANTITOXIN. 

TIMMERMAN (Medical Record, August 24, 
1895) reports three cases of tetanus. One oc- 
curred in 1885. Tetanus developed on the 
first day ; the patient died the following day. 
The second developed tetanus on the twelfth 
day and died seven days later. The third case 
was torn extensively. Seventeen days later 
there was some stiffness of the jaw. Physos- 
tigma was given at once, also morphine and 
chloral as required. For six days these reme- 
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dies were satisfactory in their action, then 
there appeared to be a fixation of the muscles 
of respiration and a general tonic spasm. Ano- 
dynes were given very freely. The patient’s 
condition grew more alarming. An injection 
of 25 cubic centimetres of tetanus antitoxin 
was administered ; shortly afterwards 'repeated. 
The following day smaller doses were given, 
and some days later a few more injections. 
The violent symptoms gradually subsided. 
The patient recovered. 


SALINE INFUSION IN CASE OF SUP- 
PRESSION OF URINE AFTER 
SURGICAL OPERATION. 

McBurNEY (Annals of Surgery, August, 
1895) has reported to the New York Surgical 
Society a case of suppression of urine after op- 
eration for the removal of a large calculus from 
the right kidney, in which the patient, a man, 
aged fifty, recovered after the injection into a 
vein of the arm of a quart of salt solution. The 
operation on the kidney was attended with but 
moderate bleeding, no ligature and no packing 
having been required for its control. In the 
course of the next twenty-four hours nausea 
began, and was soon followed by vomiting, 
headache, and symptoms of uremic poisoning. 
There was no voluntary discharge of urine, and 
only four drachms were obtained by catheter 
during the first twenty-four hours after the op- 
eration. ‘The saline infusion was followed in 
the course of a few hours by the discharge of 
thirty-four ounces of urine, and the patient 
steadily recovered. In the discussion on this 
report reference was made to a case of total 
suppression of urine after an operation for gan- 
grenous hernia, in which striking improvement 
had followed similar treatment. It was also 
pointed out that Dickinson had in the British 
Medical Journal called attention to the fact 
that patients could be aroused from diabetic 
coma in a few minutes by saline infusion.— 
British Medical Journal, August 31, 1895. 


EARLY DIAGNOSIS OF CANCER OF THE 
CERVIX UTERI: A PATHOGNO- 
MONIC SIGN. 

SrncvaiR (Medical Chronicle, August, 1895) 
alludes to the immense importance of being 
able to make an early diagnosis of cancer of 
the cervix, since, when this is done, modern 
improvements in technique are such as to allow 
of successfully dealing with a local disease. He 


states that the diagnostic signs, to obtain the 
maximum amour of usefulness, must be com- 
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paratively easily found when looked for, and 
their verification must not require any processes 
which demand a large amount of time and care 
and special knowledge on the part of the prac- 


titioner. This, of course, bars microscopic ex- 
amination of tissue obtained from a portion of 
the organ suspected, because of the difficulty of 
its application. It must be confessed that mi- 
croscopic examination often fails to throw light 
on the true nature of the case. Sinclair thus ex- 
ploits his method of making a positive diagnosis ; 

If in any given case under examination the 
results obtained by palpation and the closest 
inspection are such as to leave any doubt in 
the mind of the practitioner as to whether the 
condition is or is not early cancer of the cervix, 
the doubt will be invariably cleared up by as- 
certaining the amount of friability of the tis- 
sues. If the suspected portion be thoroughly 
exposed by a suitable speculum, and the uterus 
held steady by the volsellum, if the disease is 
malignant, a firm scrape with a sharp curette 
or spoon will enable the examiner to obtain a 
definite distinct piece of tissue, larger or 
smaller, according to the extent of the infil- 
tration and consequent friableness of the tis- 
sue thus operated upon. If it is not malignant, 
the firm scrape with the sharp curette will only 
make the parts bleed, and, at the most, some 
small thin shred or pellicle of semi-translucent 
epithelium or of granulation will be obtained. 
The difference is very strikingly brought out 
by comparing the effects thus produced upon a 
case of old chronic cervical catarrh with hyper- 
trophy, ectropium, and retention cysts, with 
the effects produced by similar forcible appli- 
cation of the spoon to the tissues in the early 
stage of epithelioma. ‘The existence of this 
contrast, with its easy application to diagnosis, 
is of the greatest importance in general prac- 
tice, inasmuch as chronic cervical catarrh, 
complicated with the other tissue-changes just 
mentioned, is almost the only condition met 
with which is at all likely to be mistaken for 
early epithelioma of the cervix. 


METHYLENE-BLUE IN URETAHARITIS. 


Rosinson (ew York Medical Journal, Au- 
gust 3, 1895) reaches the following conclusions 
in regard to the employment of methylene- 
blue: 

If we see a case of specific urethritis in a very 
early stage,—the first day,—then the use of 
methylene-blue, by its direct action on the 
gonococci, may do good, though we run the 
risk of strangury and general toxic manifesta- 
tions. But as soon as the gonococci have pen- 














etrated beneath the epithelial layer of the ure- 
thral mucosa, methylene blue can do nothing 
but harm. 

The author used it in three cases of intermit- 
tent fever with fair results, but its action is cer- 
tainly much inferior to that of quinine and 
arsenic. He believes, therefore, with Laveran, 
that used internally methylene-blue is good 
only for one purpose,—to color the urine blue. 
It is an excellent coloring agent, though, for 
the plasmodia malariz and the gonococci Neis- 
seri, and is useful when employed externally 
in cancerous and tuberculous affections. It is 
undoubtedly very pleasant to be in a position 
to report brilliant successes and cures from a 
new remedy, but it is certainly just as useful to 
show the reverse side of the medal, and thus 
save our fellow-practitioners many failures and 
our patients much unnecessary suffering. 


THE USE AND ABUSE OF THE CURETTE. 


Of late years the curette has assumed an im- 
portant place in gynecological surgery. It has 
largely superseded older methods of treatment 
in the various forms of endometritis. Medi- 
cated applications to the cervical canal and 
corporeal mucosa are always difficult, and often 
impossible without dilatation, and when made 
are not seldom unsatisfactory, frequent repeti- 
tion being necessary. A more expeditious and 
thorough measure for removing disease tissue 
and septic aébris seems needed, and doubtless 
in many cases the curette properly used meets 
the want. In fact, the curette has come into 
general favor; and recent writers have spoken 
of the prevalent fashion of curettement as a 
craze, and have pointed out numerous failures, 
disappointments, and even disastrous results 
from the injudicious use of the curette, or from 
its application to unsuitable cases. Several 
articles have appeared in the gynzcological 
journals the past season calling attention to the 
right and the wrong use of this instrument,— 
the danger of perforation seems not to be as 
slight as has been represented; and the dis- 
cussions at the gynecological meetings have 
brought into prominence the comparative ad- 
vantages of curettage and other methods of 
treatment,—topical and constitutional. The 
subject is well presented by ProrEssor BouILLy 
in the last number of the Bulletin Général 
de Thérapeutique, under the head of ‘ Cu- 
rettage of the Womb, its Abuses and Fail- 
ures, its Indications.’’ We shall give the 
leading points of this article. 

In the first place, the curette can only be 
used with benefit in morbid conditions of the 
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uterine mucosa and its subjacent tissue. In 
those forms attended with more profound al- 
terations of the parenchyma and glands, with 
sclerous or sclero-cystic degeneration (total 
parenchymatous metritis, cervical hyperplastic 
glandular metritis, etc.), there is hardly any 
good to be expected from curetting, which, 
however, is particularly indicated in endome- 
tritis of the body of the uterus when it is of the 
nature of a superficial infection ; such infection 
often follows the puerperal state and abortions, 
and the curette is the best therapeutic agent at 
our command, rigid antiseptic precautions being, 
of course, taken. Curettage is equally applica- 
ble to infections by retained blood and secre- 
tions 1n uterine fibroma and polypus, and where 
there are multiple polypi of small size, the 
curette is indispensable. 

Marvels are wrought by the use of the 
curette in caseous or caseiform metritis of 
aged women, where the secretions accumulate 
and putrefy, simulating cancer of the body of 
the uterus. 

The hemorrhagic forms of metritis generally 
belong to the superficial mucous affections just 
mentioned, and are amenable to curettage. 
This is, according to Pozzi, the form particu- 
larly assumed by post-abortum metritis, when 
simple, almost invisible, particles of the decidua 
are grafted upon the uterine mucosa ; thorough 
scraping and lavage of the uterine cavity will 
arrest as by magic the most alarming hemor- 
rhages. In common catarrhal metritis, after 
the acute stage has passed, if the curette be 
used before sclerotic changes and follicular de- 
generation have progressed far, before there 
has been propagation to the Fallopian tubes or 
perimetrium, good results may be expected. 
Curetting is almost certain to fail in mem- 
branous dysmenorrhcea, in the parenchyma- 
tously thickened subinvoluted uterus, in hy- 
drorrhcea, symptomatic of a lesion of the 
annexes, and when employed for the metror- 
rhagic and leucorrhoeal discharges coming on 
at fixed date between the menstrual epochs. 
The same general statement applies to metritis 
of the cervix, for the depth of the lesions 
seated in the glandular culs-de-sac, submucous 
and intermuscular, puts them beyond the reach 
of the instrument in lacerations of the cervix ; 
especially when complicated with cicatricial 
ectropion, curetting can be but an adjuvant to 
trachelorrhaphy. Finally, in the acute or sub- 
acute infections, blenorrhagic or otherwise, it 
is a dangerous operation. 

As for the use of the curette in perimetric 
affections, it may be laid down, as a rule, that 
two conditions dominate the indications and 
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may enable one to foresee the success or failure 
of curettage: on the one hand, the existence 
of a uterine infection, which may be suppressed 
by the ablation of the mucosa; on the other, 
the nature and degree of the periuterine le- 
sions. Curetting can only do good if per- 
formed very early, ‘‘ before the production of 
lesions in the annexes well and duly consti- 
tuted.”’ 

To the same purport were the views ex- 
pressed during the discussion of the endome- 
trites at the German Congress of Gynecology 
held this summer. Professor Fehling thought 
‘«there is no question that treatment by curet- 
ting is now greatly overdone.’’ He regards 
curetting as indicated only for diagnostic pur- 
poses and as a means of treating fungous endo- 
metritis, decidual endometritis, post-partum 
and post-abortum, as well as exfoliative endo- 
metritis ; that is to say, when it is imperative 
to remove the diseased mucous membrane. In 
cases of chronic catarrhal endometritis it 
should only be employed ‘when all other 
means of treatment have proved unsuccessful.’’ 
Professor Olshausen ‘‘ would like to see curet- 
ting restricted to fungous and exfoliative endo- 
metritis.’’ Professor Skutsch also ‘‘ desired to 
protest against the abuse of curetting,’’ and 
wished that this treatment might never be em- 
ployed except by persons who are accustomed 
to gynecological operations. 

The results of curetting at the Basle Clinic, 
and for cases there judged suitable, according 
to Vogelbach, are as follows: complete recov- 
ery, 69.2 per cent. ; improvement and tempo- 
rary recovery, 20.1 per cent.; no effect, 10.7 
per cent. All these patients were kept under 
observation from one to six years after the op- 
eration.— Boston Medical and Surgical Journal, 
September 5, 18y5. 


THE STERILIZATION AND STORAGE OF 
CATGUT. 

Stinson (Canada Lancet, September, 1895) 
claims satisfactory results from the method 
given below. 

Catgut put up in bowlines, each one yard 
long and rolled separately in bunches, are pre- 
ferred. The bowlines are more easily pre- 
pared and handier to manipulate in operations. 
We thus do away with reels, which are cumber- 
some ; besides, the solutions and heat, having 
free access to each particle of the material, 
thoroughly permeate the tissues of the bow- 
lines ; whereas if the gut is on reels, the deeper 
layers are not socompletely influenced. Again, 
during an operation, a sufficient number of bow- 


THE THERAPEUTIC GAZETTE. 








lines can be removed from the glass storage- 
bottle with a pair of sterile forceps without 
infecting the rest of the catgut. 

The technique is as follows: 

Place bowlines in pure ether for one week. 

Place in a glass vessel with a glass or screw 
stop (sterilized) containing 1 in 2000 corrosive 
sublimate in pure ether for one week. 

Place catgut in a bottle with a screw top 
(sterilized) ; pour in absolute alcohol to cover 
gut. Screw down tightly and put bottle in a 
glass sealer containing water, which reaches 
nearly to screw top of catgut bottle; replace 
top on sealer, which is set in water, to be 
heated to the boiling-point, and maintained at 
this temperature for fifteen minutes, at the 
lapse of which time the catgut is ready for use. 
During the boiling a small quantity of the al- 
cohol evaporates, and there is no danger of an 
explosion even with the top screwed down 
tightly. Only a comparatively short portion 
of the surgeon’s time is engaged during the 
process already described ; in return for which 
he has an absolutely sterile material. After the 
first step every precaution must be taken to in- 
sure surgical asepticism, such as sterilization of 
all articles used in the process and antiseptic 
preparations of the hands. 

‘Lhe modus operandi is easily explained : 

The ether thoroughly removes the fat from 
the catgut. The bichloride of mercury dis- 
solved in ether disinfects, increases the dura- 
bility, and does not lessen the strength of the 
material. 

As to the alcohol, it is well known that it is 
not a germicide ; if it contains germs, the lat- 
ter will live, but not multiply. Boiling the 
catgut in alcohol removes all traces of the bi- 
chloride, and destroys any germ life which may 
exist in it, thus constituting it the ideal storage 
fluid. Catgut prepared by the above method 
is thoroughly sterile, can be kept so for many 
years, and, what is also of great importance, 
does not require to be chromicized, as it re- 
mains about as long in a wound without being 
absorbed as the chromicized material. 


TREATMENT OF CHRONIC SPINAL 
ABSCESS. 

In the series of comparative studies running 
through the current numbers of the Practitioner, 
HEATON takes up the subject of the treatment 
of chronic spinal abscess. 

Writing of the forms of spinal abscess which 
we meet with most commonly, he passes in re- 
view the best methods to adopt for each in 
order, premising that necessarily there are con- 




















ditions which render all generalizations worth- 
less. In the neck, the retropharyngeal abscess, 
which forms primarily as the consequence of 
tubercular disease of the spine, usually tends 
to travel towards the side of the neck and to 
point in the posterior triangle, although occa- 
sionally it tracks farther afield and reaches the 
axilla. In others it may collect behind the 
spinal column beneath the deep spinal muscles 
of the neck. As a general rule, this abscess 
may be dealt with from the posterior triangle ; 
and, owing to the fact that it is rarely of large 
size and that possibly it may not be very ac- 
cessible, while looking also to the readiness 
with which the wound can be protected from 
sepsis, it is, perhaps, the best practice to lay it 
freely open, but the flushing gouge must be 
used with considerable caution in this neigh- 
borhood. After washing out and thoroughly 
exploring the cavity with the finger, it is often 
possible to plug it with gauze infiltrated with 
purified iodoform, and in this way it usually 
closes by granulation from the bottom without 
much difficulty. To attempt to close the sac 
immediately would be bad practice, since it is 
impossible to obtain any pressure over it, and 
the fluids collecting within it would inevitably 
tend to gravitate downward towards the medi- 
astinum. 

A dorsal abscess, if it is not threatening to 
point, should be treated by tapping and injec- 
tion ; it is of little use to lay it freely open, as 
it is impossible to explore fully the recesses of 
the cavity extending between the ribs. In 
this situation the ethereal solution of iodoform 
should never be employed, owing to the fact 
that the cavity always becomes distended and 
tympanitic from the volatilization of the ether, 
and in this region may cause embarrassment to 
the heart’s action. Several cases of death from 
this cause have been recorded. 

A lumbar abscess is, of course, dealt with in 
the loin. If the disease in the spine appears 
to be tolerably passive, tapping, with irrigation 
and subsequent injection, may be employed ; 
but the facility which the situation of the dis- 
ease offers for exploration of the spine itself 
leads the surgeon frequently to lay aside his 
caution and open the cavity freely, scraping it 
out, and also examining and dealing with the 
spine so as to remove any carious or necrosed 
tissue from it which may be accessible. Having 
thoroughly rubbed down and dried the walls of 
the abscess, sutures are inserted into the wound, 
but not tightened till after the iodoform emul- 
sion has been injected. 

The treatment of a psoas abscess necessarily 


varies considerably, according to the conditions 
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present. If it is of the usual type and, as far 
as we can tell, not loculated, and especially if 
the skin and abdominal parietes over it are 
sound and the disease of the spine not actively 
progressing, it should be dealt with in the iliac 
fossa, even though there is a distinct pocket 
below Poupart’s ligament., A small incision is 
made through the skin and subcutaneous tissues 
at a spot about an inch inside the anterior supe- 
rior iliac spine. ‘The patient is then rolled 
over to the opposite side and his intestines 
gently manipulated, so as to draw them away 
from the neighborhood of the sac; a large 
trocar and canula may then be inserted as 
much as possible from the side through the ab- 
dominal muscles into the abscess sac and the 
pus withdrawn. The cavity is then washed 
out, iodoform injected, the canula withdrawn, 
and the skin wound finally closed by a point 
or two ofsuture. A similar proceeding may be 
undertaken two or three times if necessary. If 
the surgeon prefers to scrape the cavity out, the 
incision is made in the same situation, only it 
must be somewhat larger, and the abdominal 
muscles should be carefully divided with the 
knife. When the abscess is loculated, it is ad- 
visable to deal with the main cavity in the way 
already described, and then either to tap the 
pockets and wash them out, or simply to as- 
pirate them. Perhaps, when there is a very 
large one beneath Poupart’s ligament, it would 
be better to open it freely and scrape and 
wash it out, as well as deal with the main ab- 
scess in the iliac fossa. Some years ago Mr. 
Treves introduced a plan of dealing with this 
affection by opening it through a vertical in- 
cision on the outer side of the erector spine. 
This is often a somewhat formidable proceed- 
ing, and is likely to be associated with con- 
siderable loss of blood, owing to the trans- 
verse direction of the deeply-placed lumbar 
arteries. The great advantage claimed for it 
is that the spine can be reached and dealt 
with locally at the same time that the abscess 
cavity is efficiently drained. Seeing, however, 
that prolonged drainage of the abscess is un- 
desirable, and that its lower portion cannot 
be treated satisfactorily from this situation, 
one seems justified in concluding that the op- 
portunity given of dealing with the spine is 
scarcely a sufficient warrant for undertaking 
an additional proceeding of so serious a na- 
ture. If, however, after dealing with the ab- 
scess from the front, a sinus forms, and it is 
found that it cannot be efficiently drained, or 
if it remains open indefinitely, suggesting the 
presence of some necrosed bone that unaided 
nature cannot remove, then it is quite justifi- 
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able to cut down through the loin upon,a 
‘probe inserted from the front and explore the 
condition of the spine. 


TREATMENT OF GONORRHGA. 
Jatson (Medical Record, September 7, 1895), 
on the basis that gonococci flourish only in 
acid media, proposes an alkaline injection, 
which he states has worked very well in his 


practice. This is made up as follows: 


R  Bichloride of mercury, 5 grain; 
Solution of potassium hydrate, 114 drachms; 
Water, 244 ounces. 


Internally the following prescription is given: 


BR Bicarbonate of sodium, 1 drachm; 
Sweet spirit of nitre, 44 ounce ; 
Citrate of potassium, 2 ounces ; 
Infusion of flaxseed, I pint. 

A wineglassful every two hours. 


THE RESULTS OF OPERATION FOR 
CANCER OF THE BREAST. 

Jones and Piatr (Lancet, August 31, 1895) 
report the results of operations upon fifty-five 
cancers of the breast. These were operated on 
between the years 1883 and 1892, inclusive. A 
study of the cases shows that family history of 
malignant disease was obtained in twelve per 
cent., and a history of previous breast troubles 
was given in twenty per cent. It appears that 
cancer is especially liable to appear in breasts 
which have been previously affected by abscess 
or other disease. In the great majority of the 
cases the first symptom noted was the discovery 
of atumor. In forty-seven cases the axillary 
lymphatic glands were distinctly enlarged. As 
to the results of operation, two died shortly, 
two died without recurrence, thirty-four from 
recurrence, eight are still living with recur- 
rence, six are still living and are free from re- 
currence, and three could not be followed. In 
nearly all the cases the axilla was opened and 
cleaned out. The entire breast was removed, 
as a rule, the pectoral fascia dissected off, and 
portions of the muscle resected, if necessary. 
The average duration of life after operation of 
thirty-four cases was nineteen and a _ half 
months. 

Of the eight cases still living with recur- 
rence, the average time since operation is 
four years, the longest time is eleven years and 
six months, and the shortest two years. The 
date of recurrence after removal of the breast 
was doubtful in eight cases. Within three 


months in eight, three to six months in seven, 
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six to twelve months in one, one to two years 
in eight, two to three years in three, three to 
four years in one, four to five years in one, and 


after ten years in one. Recurrent growth was 
situated in the axilla without recurrence in the 
cicatrix, in the chest-wall, or in its immediate 
vicinity, in nineteen; in the internal organs 
without local recurrence, in four. Of the six 
patients living and free from signs of recur- 
rence, the shortest time that has elapsed is six 
years. From a careful consideration of these 
cases the writers draw the following con- 
clusions : ° 

1. Cancer of the breast, although a formida- 
ble disease, is amenable to treatment by opera- 
tion, and the proportion of cures so obtained 
may confidently be put down at twelve per 
cent. 

2. Non-success after operation is very fre- 
quently due to the extensive character of the 
disease when it first comes under observa- 
tion; probably, if relief were sought earlier, 
a much larger proportion of cures would be 
obtained. 

3. Moderate enlargement of the axillary 
glands is no bar to operation or to a success- 
ful issue, provided they are systematically and 
carefully removed and the axillary space thor- 
oughly cleared. 

4. It is well-nigh impossible to discover 
trifling enlargement of the axillary glands by 
an examination through the unbroken skin. 

5. No operation for removal of cancer of the 
breast can be considered complete unless the 
axilla be examined through the wound, the 
additional risks of such a procedure being very 
slight. 

6. The large number of cases in which re- 
currence occurs locally points to the necessity 
of very free removal of the disease ; all doubt- 
ful skin must be taken away, and great care 
must be exercised not to leave any outlying 
portions of breast tissue. 

7. Operation is contraindicated when the 
whole of the growth cannot be removed or 
when the supraclavicular glands are enlarged. 
The only condition which might render an 
operation justifiable under such circumstances 
would be the presence of a foul cancerous 
ulcer, the removal of which is desirable on ac- 
count of the great inconvenience which it 
occasions. 


MALIGNANT ADENOMA OF THE UTERUS. 


In the Mew York Medical Journal for July 
27, 1895, STONE summarizes a paper on the 
above subject as follows : 














There occurs in the uterine mucous mem- 
brane a moderate glandular hypertrophy and 
hyperplasia, associated with chronic inflamma- 
tion, which is entirely distinct from any tumors 
in the same region. The glands are simply 
more tortuous and more numerous, and the 
lumen is larger, but their general structure is 
the same as that of normal utricular glands. 

More marked examples of glandular hyper- 
plasia occur, which often simulate clinically 
malignant neoplasms. They often occur near 
the menopause, and may cause severe hemor- 
rhages and impair the general health. Some- 
times they have to be curetted several times 
before the condition disappears. 

Anatomically, these latter cases are character- 
ized by an excessive number of glands, but the 
epithelium does not show any marked tendency 
towards proliferation, and there is still a large 
amount of stroma left in which inflammatory 
changes are going on. ‘There is an increased 
number of stroma cells and an infiltration with 
leucocytes ; there are new blood-vessels, and 
oftentimes interstitial hemorrhages occur. The 
whole picture is one of inflammation, in which 
the glands are increasing in number simply as 
part of the general inflammation. 

Some of these more marked cases probably 
do become malignant, and therefore careful 
microscopical examination of all curettings 
should be made. 

Although a positive diagnosis between ade- 
nomatous hyperplasia and adenoma may not 
always be made from the curettings, yet it is 
possible in the large majority of cases to form 
a conclusion of sufficient accuracy. 

Adenomata occurring in the uterine mucosa 
are tumors consisting almost entirely of glands 
which conform in general to the normal gland 
type. There is very little interglandular tissue, 
and, while there may be an inflammation going 
on, it is entirely subsidiary to the main pro- 
cess,—?.e., growth of new glands. The epithe- 
lium lining the alveoli shows a tendency to pro- 
liferate, but a lumen or the suggestion of a 
lumen exists. 

Adenomata in the uterus are always malig- 
nant, because they invade neighboring tissues 
and recur unless completely recovered. 

Adenoma in the uterus, although it may 
represent a transitional step between simple 
glandular hyperplasia and carcinoma, cer- 
tainly often develops to a high degree with- 
out losing the anatomical characteristics of 
adenoma. 

Adenoma usually, perhaps always, begins in 
the body of the uterus and does not involve 
the cervical mucous membrane ; and, while it 
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invades the muscular layers and eventually 
goes beyond the uterus, it remains confined to 
the mucous membrane longer than carcinoma 
does. It might be described as spreading 
around in the mucous membrane rather than 
burrowing through the different layers, and thus 
quickly involving other parts. 

Compared with carcinoma of the uterus 
clinically, we find that adenoma of the uterus 
usually occurs later in life than carcinoma, and 
lasts longer without causing cachexia. Fre- 
quently we get a history of irregular hemor- 
rhages for several years, during which time the 
patient has been curetted several times without 
permanent relief. Pain and discharge are not 
such prominent symptoms in adenomaas in car- 
cinoma. The enlargement of the uterus is 
more marked in adenoma. 

The prognosis in adenoma after removal is 
better than in carcinoma, because, from its 
manner of growth, complete extirpation of the 
growth is more certain. 


SARCOMA OF THE KIDNEY IN CHILDREN. 


STEELS (/nternational Journal of Surgery, 
September, 1895), from the literature of this 
subject, deduces the following conclusions : 

These new growths are often congenital. 

They are usually unilateral ; when bilateral, 
it is from secondary infection of the other 
kidney. 

They are primarily extrarenal, and surround 
rather than infiltrate the renal tissue. 

Round-celled is the most common form of 
these sarcomas. 

They are of exceedingly rapid growth and 
destroy life by exhaustion. 

They are uniformly fatal when treated me- 
dicinally, the duration of life being from four 
to twelve months from the time the disease is 
first observed. 

Nephrectomy offers the only hope of cure or 
prolonging life in these unfortunate cases. 

More accurate yearly diagnosis and prompt 
operative interference has lowered and will 
continue to lower both the primary and sec- 
ondary mortality. 

The extraperitoneal route is preferable when 
the tumor is small. 

When large, a transperitoneal incision is 
imperative. 

It may be either transverse or vertical. 

The operation of nephrectomy in these cases 
is justifiable, and we are not doing our duty as 
surgeons to our patients if we withheld the 
only chance they have for life.—Medicine. 
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THE EMPLOYMENT OF THE MEMBRANE 
OF A HEN’S EGG IN GRAFTING. 

Dr. AMAT gives an account of the case of a 
young boy whom he had treated for a large 
burn in the dorso-lateral region of the right 
foot caused by boiling water. Repair was 
slow, and the author advised Reverdin’s and 
Thiersch’s method of skin-grafting, but the 
family was very much opposed to it. M. Amat 
then thought it would be well to employ the 
exceedingly vascular internal layer of the mem- 
brane of a hen’s egg. He made the attempt, 
and obtained successful results. In 1888 and 
in 1893 he had the same success in the treat- 
ment of burns on the arm, the back, the feet, 
and the leg. 

In summing up his observations and those of 
others, M. Amat found that good results had 
been obtained in nine cases and failure in sev- 
enty-four cases, as regarded the anaplastic 
value of the membrane of the shell. These 
favorable results, says the writer, may be at- 
tributed to the ‘‘action of vicinity’’ of the 
graft on the evolution of the embryonic tissue 
and not to its nature. There are therapeutic 
indications for its employment, especially in 
children, women, and nervous persons. ‘The 
technique of this operation is as follows : 

1. The membrane should be taken from a 
fresh egg, as physiological observation has 
shown that the latent life of this membrane is 
then more active. 

2. Grafting must not be done until the 
dressings have suppressed the suppuration and 
provoked a healing growth. Previously to the 
transplantation, contact with the air must be 
avoided by a thick dressing of gauze saturated 
with a carbolic-acid solution. 

3. Take a very fresh egg, break it in the 
centre, empty it of the contents, and seize the 
membrane with a mouse-tooth forceps at the 
large end of the egg,—that is, the internal 
layer of the membrane of the shell. 

4. This layer is cut into strips about four or 
five millimetres in width and of the same 
length. These are applied on the wound with 
the point of a pair of scissors and laid on their 
albuminous surface. 

5. They are applied at a distance of from 
twelve to fifteen millimetres, and are covered 
with a small square of tin-foil and then bya 
dressing of gauze saturated with a solution of 
carbolic acid. This heteroplastic procedure, 
says the writer, is worthy of attention, espe- 
cially from practitioners who do not always 
have at hand the proper material for ‘ inter- 
human.’ or ‘‘inter-zoo-human’’ heteroplasty. 
From this point of view it is interesting to 
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make a trial of this procedure in rural practice, 
—New York Medical Journal; Medical Rec- 
ord, August 3, 1895. 
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PRACTICAL DIETETICS, WITH SPECIAL REFERENCE TO 

DIET AND DISEASE. By W. Gilman Thompson, M.D, 

New York: D. Appleton & Co., 1895. 

This is at once the best and most exhaustive 
book upon this subject with which we are 
familiar. The best, because, in the first place, 
it is written by a teacher of therapeutics who 
knows the needs of the practising physician, 
and yet who has taught in previous years as a 
professor of physiology all that one needs to 
know in regard to the principles of digestion 
and assimilation. For this reason the author 
is unusually well qualified to prepare a useful 
manual, but it is not until one has perused the 
volume that he thoroughly grasps the scope and 
depth of the manner in which Dr. Thompson 
has treated his subject. The book is a large 
octavo of over eight hundred pages, and in 
this the following main subjects are discussed : 
first, the introduction of the elementary com- 
position and classification of foods, the force 
production of the same, and their producing 
value, are thoroughly taken up. After this 
nutrition is considered and the various classes 
of substances which we take into our bodies as 
food. Part I. discusses Foods and Food Prep- 
arations; Part II., Stimulants, Beverages, and 
Condiments ; Part III., Cooking Food, Prep- 
aration, Preservation, and the Quantity of 
Food required; Part IV., Food required for 
Special Conditions; Part V., Digestion, and 
the Conditions which especially affect it; 
Part VI., Diseases which are caused by Di- 
etetic Errors; Part VII., Foods for the Sick; 
and then follows a very exhaustive article of 
over two hundred pages in Part VIII. upon 
Diet in Disease, in which the relation of diet 
to infectious, respiratory, alimentary, and other 
diseases is discussed. 

The volume closes with a list of rations and 
dietaries, and with. an appendix giving a large 
number of recipes taken from standard authors. 

The illustrations, though not numerous, are 
well chosen and fully up to the quality of the 
text. The position of the author in regard to 
the use of alcohol seems to us quite proper, 
since he neither gives it the total condemnation 
of some total abstinence enthusiasts nor recom- 
mends its employment too freely in disease. 

As a large part of the successful treatment of 
diseases depends upon their proper nursing and 
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dieting, no physician can afford to be ignorant 
concerning the subject of dietetics as it exists 
to-day. Indeed, we believe that a large num- 
ber of failures in treatment depend upon the 
physician relying too much upon drugs and too 
little upon modifications in habits of life and 
in taking food. For these reasons we most 
cordially commend this volume to our readers, 
as itis written from a judicial point of view, 
and can be entirely relied upon as an impartial 
and thorough guide in dietetics. 


MEDICA, WITH ‘THERAPEUTIC 
NoTES FOR THE USE OF STUDENTS AND PRACTI- 
TIONERS OF MEDICINE. By Otto Roth, M.D. Re- 
vised by Dr. Gregor Schmitt. 

New York: William Wood & Co., 1895. 


MopERN MATERIA 


This volume is another edition of that pub- 
lished in pliable cover in December, 1891, in 
Wood’s ‘‘ Medical and Surgical Monographs,”’ 
and is a large octavo of a little less than five 
hundred pages. We find no preface stating 
that it differs in any way from the earlier issue ; 
indeed, so far as we can see by comparing a 
number of pages, it is page for page identical 
with the volume of four years ago, even to the 
line. It cannot, therefore, be considered a 
very recent contribution to therapeutic lit- 
erature. 


THE TWENTIETH CENTURY PRACTICE OF MEDICINE. 
Vol. III. Occupation Diseases; Drug Habits and 
Poisons. 

The first article in the third volume of this 
encyclopedic work is by Dr. Norman Kerr, of 
London, who, after a brief historical summary, 
proceeds to the definition of terms, in the 
course of which he endeavors to emphasize the 
fact that the words inebriety and drunkenness 
should not be confused. He proposes that, in 
order to remedy the confusion to some extent, 
the term narcomania be used in place of in- 
ebriety. In describing acute alcoholism, Dr. 
Kerr states that ‘‘the pathology of the ex- 
hilaration stage is vaso-motor paralysis, causing 
reduction of the nervous control of the blood- 
vessels,’’ which seems to us rather an ambiguous 
Statement, even if what he evidently means were 
physiologically correct. 

In regard to the treatment of those obscure 
cases in which it is difficult to decide as to 
whether the unconsciousness which is present 
is due to acute alcoholism or some diseased 
state, he recommends that heat should be ap- 
plied to the lower extremities, while a cooling 
lotion is applied to the head, if it feels hot, and 
that every hour a little hot water containing 
Some compound cinnamon powder should be 
administered as the safest immediate treatment 
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in obscure cases. With this we think no one 
can differ from him, at least so far as safety is 
concerned. A very important point which he 
mentions in the differential diagnosis between 
acute alcoholism and other conditions is that 
the mere presence of unconsciousness, associ- 
ated with anger, violence, or bad language on 
the part of the patient when disturbed, are not 
points in favor of the diagnosis of alcoholism, 
since similar manifestations have been noted in 
cases of non-alcoholic apoplexy or head injury. 
Furthermore, Kerr denies that the presence of 
alcohol in the urine in large amounts, as deter- 
mined by Anstie’s test, is not sufficient cause 
to warrant an opinion of alcohol-poisoning. 
Should a diagnosis of acute alcoholism be 
reached, the treatment is to withhold the poi- 
son, to apply hot opium poultices or fomenta- 
tions to the abdomen and dry heat to the ex- 
tremities, to wash out the stomach, and to give 
milk with soda or lime-water. If the patient 
is in collapse, Kerr directs that cinnamon 
should be added to the milk, and that mor- 
phine or opium shall be given if pain is present. 
He believes that jaundice is a frequent sequel 
of acute alcoholism. 

In regard to the treatment of delirium tre- 
mens, Dr. Kerr is very positive in his assertion 
that the proper way to cure the patient is not 
to taper off his daily doses of alcohol, but to 
remove the drug entirely, and he goes so far 
as to assert that abstinence from alcohol in a 
person who has been taking large quantities of 
it is not the cause of an attack of delirium tre- 
mens. He directs that, in the way of stim- 
ulants, under these circumstances, we should 
administer aromatic spirits of ammonia and 
cinnamon-water, and some concentrated prep- 
aration of beef or hot milk or broth. What 
strikes us as a somewhat extraordinary state- 
ment in its scope is that ‘‘ fellow-students of 
the writer, fairly moderate regular consumers 
of alcoholic stimulants, have taken to opium or 
morphine to secure sleep, which their arduous 
labors have robbed them of, and have been 
found dead from the combined effects of the 
two narcotics, while patients laboring under an 
attack of delirium tremens have died from the 
subcutaneous injection of the opiate.’’ Surely 
this statement would give a tyro a wrong im- 
pression in regard to the personal experience 
of medical men and as to the value of opium 
in acute alcoholism. We are glad to note 
that the administration of half-ounce doses of 
the tincture of digitalis, as has been recom- 
mended by Jones in the treatment of acute 
alcoholism, is not regarded with favor by Dr. 
Kerr. 
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For the purpose of aiding in the elimination 
of alcohol from the system, Dr. Kerr strongly 
recommends the use of Turkish baths. Later 
on in the article Dr. Kerr speaks rather loosely 
of the effects of paralysis of the vaso-motor 
nerves, and states that, as the result of their 
paralysis, the temporary mental activity of 
early alcoholism ensues, and that this ulti- 
mately results in congestion of the meninges 
of the brain. 

On page 67 he begins the consideration of 
the excessive use of ginger, cologne-water, 
and lavender-water, and points out that a large 
number of women resort to these liquids for the 
purpose of intoxication. 

In the article on Morphinism, after pointing 
out that a large number of medical men are 
morphine habitués, he calls attention to the 
fact that in many instances the habit is caused 
by the employment of morphine to relieve pains 
which can be readily borne with the exercise 
of a little patience. 

The fact that certain persons develop the 
habit of taking chlorodyne in excess is next 
dwelt upon, but, more important than all, we 
learn that, contrary to his custom in treating 
alcoholism, Dr. Kerr believes in the slow with- 
drawal of morphine from persons accustomed 
to taking this drug constantly ; in other words, 
he does not approve of its immediate with- 
drawal. 

Etherism, chloroformism, chloralism, and 
cocainism follow, and after them a considera- 
tion of the excessive use of antipyrin, arsenic, 
tobacco, and tea. 

The article closes with a discussion of the 
criminal jurisprudence connected with the 
subjects treated and a short bibliography. 

Altogether the text consumes one hundred 
and thirty-seven pages, and while it is to be 
commended as a literary production in the 
study of the subjects of which it treats, the 
reader cannot help being impressed with the 
fact that Dr. Kerr is an enthusiastic advocate 
of total abstinence from alcohol and similar 
drugs rather than of temperance in their em- 
ployment. 

The article of Dr. Gihon on Sea-Sickness is 
so characteristic of its author that one could 
almost tell that Dr. Gihon had written it, even 
if his name were not upon the title-page. 

The subject of Mountain-Sickness is dis- 
cussed by Dr. von Liebig, and of Osteomalacia 
by Dr. Councilman, of Boston. Those upon 
Heat-Stroke and Frost-Bite, which follow, are 
also by Dr. Gihon. 

A very exhaustive article is that of Dr. James 
Hendrie Lloyd, of Philadelphia, upon the Dis- 
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eases of Occupations. ‘This is well worth the 
cost of the volume in itself, as its author has 
evidently devoted a great amount of time and 
research to its preparation, but the chemical 
words are sometimes incorrectly written. 

Another article which, with Dr. Lloyd’s, de- 
serves the warmest praise, is that of Dr. Beau- 
mont Small, of Ottawa, who is so well known, 
particularly for his contributions to ‘‘ Wood’s 
Reference Hand-Book.’’ This authority has 
also taken an infinite amount of pains in the 
preparation of his text, which is copiously il- 
lustrated with pictures of the various vegetable 
substances producing poisons. The final article 
in the volume, that of Dr. Stewart, of Mon- 
treal, upon Metallic Poisoning, is less exhaus- 
tive, but, nevertheless, very interesting. 

We are glad to note that the index of Vol. 
III. is better than the indices of Vols. I. and II. 
Altogether the opinion formed by the reviewer 
as to the value of this work has been improved 
with each successive volume which has come to 
hand. 


RETROSPECT OF MEDICINE. Edited by James Braith- 
waite, M.D. Vol. III., July, 1895. 


London : Simpkin, Marshall, Hamilton, Kent & Co., 
Limited, 1895. 

This standard summary of medical progress 
still deserves all that has been said in its favor 
in reviews of earlier volumes. The articles in 
this one which strike us as being particularly 
interesting are the abstracts of that of Dr. 
Northrop on Calomel Fumigation in Laryngeal 
Diphtheria, Idiopathic Anzmia treated by 
Bone-Marrow, by Dr. Barr, and the Differen- 
tial Diagnosis of Cerebral Tumors, by Mr. 
Victor Horsley. 

In the issue of the GazETTE for November, 
1893, we used the following words in reviewing 
the issue of Braithwaite’s then to hand, and 
they still seem so applicable to the volumes 
now appearing that we reprint the words used 
in that review: 

Braithwaite’s ‘‘ Retrospect,’’ originally hold- 
ing the field as the chief summary of medical 
literature, has been surpassed in its scope by 
other volumes of newer growth, but we doubt 
whether these newer institutions, even if they 
survive the years that have already passed since 
‘‘ Braithwaite’ was established, will possess all 
the good qualities which year by year are added 
to rather than subtracted from this valuable 
epitome. The selections from current medical 
literature which make up this volume consist 
of abbreviated or complete articles taken from 
the best journals and the best authors during 
the first half of the year, and the book forms a 

















useful supplement to the current medical jour- 
nal in the hands of the well-read practitioner 
of medicine.’’ 


PHYSICAL AND NATURAL THERAPEUTICS. THE REME- 
pIAL Use oF HEaT, ELEcTRICITY, MODIFICATIONS 
oF ATMOSPHERIC PRESSURE, CLIMATES, AND MIN- 
ERAL WATERS. By Georges Hayem, M.D., Professor 
of Clinical Medicine in the Faculty of Medicine of 
Paris. Edited, with the assent of the author, by 
Hobart Amory Hare, M.D., Professor of Therapeutics 
in the Jefferson Medical College of Philade'phia. 

Philadelphia: Lea Brothers & Co., 1895. 


This volume consists of six parts, discussing 
the following subjects : Atmospheric Pressure as 
a Therapeutic Agent, Climate, Thermic Agents, 
Hydrotherapeutic Measures, Mineral Waters, 
and Electricity. It is freely illustrated, and gives 
concise information upon the subjects that have 
been named about which many members of the 
profession are sadly ignorant. Frequently medi- 
cal men are consulted by patients as to the ad- 
visability of their going to this or that resort, 
and satisfactory information cannot be given, 
because the physician has no means of deter- 
mining the therapeutic efficacy of the resort in 
question. The preface to the American trans- 
lation so well describes the contents and objects 
of the volume that it is appended. 

‘‘ Every practising physician constantly sees 
cases which should be sent to a health resort, 
there to gain the benefits of the mineral waters 
or change of climate. In other instances he 
sees clearly that remedial measures, such as the 
application of heat and cold, baths, or elec- 
tricity, will be of greater advantage to his 
patient than the administration of drugs. 

‘*Information concerning such resorts and 
methods has been scattered and fragmentary, 
and as a result they have been too much 
ignored. The object of this book is to pro- 
vide in a concise form just what the physician 
needs in this respect. Written by one of the 
foremost therapeutists of the day in Europe, it 
embodies not only his own views, but also 
those held by Beni-Barde, Fleury, the brothers 
Delmas, and Winternitz in the chapter on 
Thermic Agents; Von Vivenot, Lombard, H. 
Weber, and Lindslay in the chapter on Aero- 
therapy and Climate; and by Durand Fardel, 
Leichtenstern, Le Bret, and Rotereau on Min- 
eral Springs. In the portion devoted to Elec- 
tricity the views of standard writers are linked 
with those of the author. 


“It has been the aim of the editor to render 
the text applicable to the needs of the Ameri- 
can physician, particularly by the addition of 
articles on American Climate and Mineral 
Springs, and he trusts he has succeeded.”’ 
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By Sr. CLairn THomson, M.D. (Lonp.), F.R.C.S. 
(ENG.), M.R.C.P. (LOND.). 

This fall even our serious professional papers 
have had their ‘‘silly season,’’ but instead of 
discussing the sea-serpent or ‘‘Is marriage a 
failure ?’’ we have had our correspondence 
columns taken up with ‘‘A Question of Con- 
science.’” The question was propounded by 
Dr. Arabella Kenealy, and, put briefly, was as 
follows: A wreck of a young married woman 
has had three abortions, then one living child; 
two other abortions follow, and she is once 
again pregnant, and consults Dr. A. Kenealy 
with regard to avoiding another miscarriage. 
The one living child is a poor, miserable, mis- 
shapen outrage on humanity, and the question 
is, Shall the mother be put under a mercurial 
course in order to bring such another being 
into the world, or shall nature be allowed to 
follow her habit of blighting and rejecting such 
poisoned fecundations until the taint has been 
purged away? The majority of .writers have 
declined to view the question from the point 
of the abstract moralist, and have limited them- 
selves to the narrow view that a physician’s 
only rule is always and in all circumstances to 
endeavor to prolong life. One writer seemed 
to me to strike the happy mean by suggesting 
that the patient in discussion should be allowed 
to abort, and then be fully treated with mer- 
cury before becoming again pregnant. 

Our medical schools have opened with the 
usual flourish of trumpets. The opportunity of 
hearing how others see us was given in the in- 
augural address at St. Thomas’s by Sir Edwin 
Arnold, who described himself as ‘‘a man of 
books, philosophy, and politics,’’ and who is 
best known as the author of ‘‘ The Light of 
Asia.’’ His address on the past and future of 
medicine showed a wide knowledge of our pro- 
fession’s progress and a most flattering estimate 
of our work and the general worthiness of our 
colleagues. Sir Edwin spoke of ‘‘ the profound 
respect which [ feel for your noble profession, 
my true delight in its progress and advancing 
achievements, and the firm hope I entertain of 
greater medical and surgical developments to 
come, which will by and by render human life 
more pleasant and more prolonged.’’ Another 
distinguished “//érateur—Dr. Jessopp, a doctor 
of divinity and a dignitary of the church—has$ 
also been moved to speak well of the descend- 
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ants of Bob Sawyer. Referring to the recent 
meeting of the British Medical Association, he 
said, ‘‘ In the first place, it is becoming plainer 
and plainer to some of us that, of all the learned 
professions, the medical profession has of late 
years risen higher than any others in the pub- 
lic estimation, and that the status of the medi- 
cal man is tending to become recognized as 
entitled to precedence above that of any other 
class in the community. For myself, I incline 
to believe that this is inevitable.’’ He goes on 
to say that ‘‘the more thoughtful and earnest 
men are beginning to see that a new future is 
opening before the physician, and that, not 
improbably, in another generation or two the 
medicine man may become something more 
than the rival of the priest, and that the functions 
of the one may become more or less merged in 
the functions of the other.’’ Just to save us 
from laying these flattering unctions too closely 
to our souls, a writer, under the om de plume 
of ‘‘ Medico,’’ has been warning the readers of 
the Daily Telegraph against allowing their sons 
to enter the study of medicine. According to 
this correspondent, such a career only means 
long and expensive studies, loss of time, and 
loss of money, while the goal is the entrance 
into a profession which is crowded, discredited, 
and fallen to the level of the most humble 
trades. 

I have lately come across an article in one 
of the leading daily Paris papers,—Le Temps, 
—commenting on the above, and allowing us 
to see how our professional status is regarded 
from the other side of the English Channel. 
They find our position much lower than in 
France, and ascribe it in chief part to the in- 
sufficiency of our preliminary or matriculation 
examinations. Professional merit is certainly 
more respected of the people in France, for, 
as Le Temps says, ‘‘the most curious thing 
in England is that the public gives its confi- 
dence more readily to the unqualified doctor 
or busy charlatan than to the man of science 
and talent, the members of hospital staffs, or 
the investigators and writers of the profession. 
In London, men like Pasteur, Charcot, Velpeau, 
Péan, are looked on as kind of ‘ amateurs,’ and 
not as serious practitioners. Sir Joseph Lister 
and Sir James Paget, who are authorities 
throughout Europe, are less sought after than 
some practitioner who is used to rattle off his list 
of five hundred patients per week. The greatest 
confidence is given to the man who appears to 
see the largest number of patients and gain 
the most money.”’ 

Turning back again to the opening addresses 
of the medical schools, a refreshing freedom 





and novelty was infused into the one given by 
Mr. De’Ath at Guy’s, and bearing the prom- 
ising title of ‘‘ Our Profession, our Patients, 
our Public, and our Press.’’ The author 
of this alliterative oration is a general practi- 
tioner from the country, and, being free of the 
cliques and corners of London professional ex- 
istence, he was able to speak his mind without 
let or hinderance. He pointed out that “a 
hospital is no more and no less the place to 
learn the diseases of mankind, so far as the re- 
lationship between patients and medical men 
are concerned, than are zoological gardens 
proper places in which to learn or to study 
the natural habits of animals.’’ He protested 
against ‘‘the policy of sprinkling the com- 
munity, by means of a more or less orator- 
ical pepper-box, with tidbits of knowledge, 
whether pathological, physiological, obstetric, 
or hygienic.’’ With regard to the press, he 
said that ‘‘to publish clinical details, or to 
throw the sop of a temperature chart to the 
gossiping wolves, and to make the sick-room 
a market for advertisement, are practices which 
are too disgusting and far too common.” 
Mr. De’Ath also dared to point out that 
it is not always the poor, struggling ‘‘slave of 
the red lamp’’ who undermines our press and 
forces so many of the public to look upon 
us as money-grubbing humbugs; but that it 
is men who ought to know better, who oc- 
cupy high positions, but are not ashamed to 
steal one another’s patients, or to be con- 
sultants one time of the day, physicians 
another, surgeons another, specialists another, 
general practitioners another, while all the day 
long they violate those rules of professional 
honor to which they do homage only with 
their lips and not with their lives. ‘‘ These 
are the men who get practice by ‘a swagger 
turn-out,’ by grand-looking houses startlingly 
painted, by large parties, by gorgeously dressed 
wives, or by pandering to the barefaced snob- 
bery of modern society.’’ And from among 
such as these the medicine-man-priest of the 
next generation, according to the Rev. Dr. 
Jessopp, is to be evolved! Alas and alack! 
If some of us are looking at the stars, many 
are still fully occupied in the gutter. While 
on the subject of the press, Mr. De’Ath made a 
happy reference to the ‘‘ fierce light of publicity 
which beats around a test-tube ;’’ and when 
referring to fashion in medical therapeutics, he 
touched on serum therapeutics, and ‘‘the 
policy of quieting the pathological Paul by 
extracts from the immunized Peter.’’ 

The memorial to the late Sir Andrew Clark 
is not getting along very fast. The public 














have responded feebly to the appeal to their 
pockets, and now Mr. Gladstone suggests that 
the struggling general practitioner should dis- 
burse some of his hard-earned fees to com- 
memorate the physician who had the talent 
and good fortune to make an annual income 
of something like fifteen thousand pounds 
(seventy-five thousand dollars). The memorial 
and testimonial business is beginning to fall a 
little flat, and only succeeds in a few excep- 
tional instances, or when some astute wire- 
puller has his own axe to grind. Subscriptions 
are given more and more grudgingly, for 
people are realizing that a man is either really 
great and makes his own memorial, or else he 
leaves a record which, however cherished by 
those who knew him well for his personal qual- 
ities, cannot be made more enduring by any 
adventitious aids. 

Death has lately removed two of the best- 
known names on the list of military surgeons. 
Visitors to the International Congress in 1881 
will recollect Sir Thomas Longmore as Presi- 
dent of the Section of Military Surgery, and 
his work on ‘‘ Gunshot Injuries’ is, next to 
Parkes’s ‘‘ Manual of Hygiene,’’ the book 
which is the best known to officers of the 
medical departments. Sir Thomas Crawford, 
whom we have also just lost, was until recently 
Director-General of the Army Medical Depart- 
ment. Thomas Keith is dead, and I venture 
to think that his name is as well known in the 
States as on this side, while his own sympathy 
with Americans is shown by the name borne by 
his son, Dr. Skene Keith. Dr. Thomas Keith’s 
work is too well known toneedcomment. He 
impressed every one as being a thoroughly 
honest man, and his success did not come to 
him by mere promotion and seniority ; it was 
all earned by hard work and personal merit. 

Two of the most medical publi- 
cations deal with surgical matters; they are 
Mr. Treves’s ‘‘ System of Surgery,’’ and Henry 
Morris’s ‘‘ Diseases of the Generative and 
Urinary Organs.’’ But I must call your 
readers’ attention to a quasi-medical work 
which they must read, or else their patients 
will be examining them on it! I refer to 
‘«The Stark-Monro Letters,’’ by Conan Doyle. 
The book consists of sixteen letters which pur- 
port to have been written by J. Stark-Monro, 
M.B., to his friend and former fellow-student, 
Dr. Herbert Swanborough, of Lowell, Massa- 
chusetts. As the author is an M.D. of Edin- 


recent 


burgh, and the letters are to a great extent 
occupied with medical matters, the book is 
certain to prove interesting and amusing to 
professional readers. 





CORRESPONDENCE. 
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THE FIFTH INTERNATIONAL CONGRESS 
OF OTOLOGY. 
(From a Special Correspondent.) 
FLORENCE, ITALY. 

It is difficult to write in the calm and color- 
less style required by any scientific subject when 
one is still under the spell of Italian skies and 
the warmth of southern friendliness. I there- 
fore must limit my news to some general re- 
marks, as the proceedings will be published in 
full, and will find their way into most of the 
journals dealing with the speciality. It cannot 
be without interest to recall that the first of 
these gatherings took place in the United 
States ; succeeding ones have been held in 
Milan, Basle, and Brussels. The Congress 
which has just closed in Florence has been a 
complete success under the presidency of Pro- 
fessor Grazzi. In so far as the relative small- 
ness of the meeting allowed, our Italian con- 
fréres have done everything possible to make 
us forget the break-down of the arrangements 
in Rome last year at the International Con- 
gress of Medicine. Their own work has been 
handsomely supported by the hospitality of the 
municipality, and completed by the unending 
attentions of the President and his charming 
wife. Nor must I forget to mention the kind- 
ness received from our own compatriot, Dr. 
Baldwin, who has been settled in the Tuscan 
capital for many years. He was joined by his 
English colleagues, Drs. Coldstream and Tidey, 
in dispensing both hospitality and much kind 
help. Visitors were made free of the Anglo- 
American Club, which became the centre for 
many pleasant gatherings. 

Many papers had been promised from Amer- 
ica, yet only one adherent appeared to read his 
communication. ‘This was Dr. de Roaldes, of 
New Orleans, who gave a most interesting 
study on ‘‘ The Peculiarities of the Negro in 
Otology.’’ He had noted that negroes have 
less tendency to eczema of the auricle, to 
accumulations of cerumen, and particularly to 
chronic catarrh of the middle ear. ‘The man 
of color is less subject to rhinitis; his naso- 
pharynx is larger and better ventilated than 
the white man’s, and hence it is less subject to 
acute and chronic inflammations. He does 
suffer from adenoid vegetations, but in conse- 
quence of the space in the naso-pharynx they 
are less apt to cause ear-trouble. 

From our British cousins we had several im- 
portant papers. Dr. Adolf Bronner recom- 
mended massage in chronic eczema of the ex- 
ternal meatus. In the debate on this subject, 
Dr. W. H. Daly, of Pittsburg, said that he had 
rarely or never failed with a mercurial oint- 
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ment, of which he gave the composition. In 
a paper on “‘ The Relation of Turbinal Hyper- 
trophy to Deafness, with Special Reference to 
the Operation of Turbinotomy,’’ Dr. Mac- 
naughten-Jones came to the conclusion that 
turbinotomy is indicated and ought to be re- 
served for those cases in which, whether in 
consequence of the bulk or of the nature 
of the growth, it is vain to expect improye- 
ment from any other treatment. This may 
present itself in a comparatively very small 
proportion of aural cases. One of the best dis- 
cussions was the one aroused by Dr. St. Clair 
Thomson’s communication on “ Antiseptics 
and Intranasal Medication.’’ As an old in- 
terne of Lister and the author of the most 
complete researches on the bacteriology of the 
healthy nose, Dr. St. Clair Thomson was well 
equipped for his task. He held that the nasal 
cavity in a normal condition is automatically 
aseptic ; hence there is not the slightest call to 
attempt to disinfect it; it is sufficient for the 
surgeon to see that he introduces no septic 
agent. In disease it is impossible to disinfect 
the nasal fossze, as the Schneiderian membrane 
could never tolerate an antiseptic of sufficient 
strength or for a sufficient time to be of any 
value. The surgeon will do better to limit him- 
self to cleansing away the muco-pus with alka- 
line lotions, and so removing the medium in 
which germs collect and fructify. He claimed 
that the purification of hands and instruments 
was as effectively and much more easily carried 
out by chemical antiseptics, such as carbolic or 
corrosive, instead of the complicated and not 
always accessible stoves adopted by the ad- 
vocates of the aseptic or sterilizing method. 
This led to a brisk debate, in which our Con- 
tinental colleagues showed a disposition to rest 
too much on the teachings of the laboratory, 
while the British representatives appealed to 
the clinics of the pupils of Lister and the 
wards of Macewen, Mayo Robson, and others. 

Such addresses as those of Barr, of Glasgow, 
on ‘‘ The Treatment of Intracranial Abscesses 
Consequent on Suppuration in the Ear;’’ 
Politzer, on ‘‘ The Present State of our Knowl- 
edge of the Pathology of the Labyrinth ;’” 
Gellé, of Paris, on ‘‘ General Treatment in 
Diseases of the Ear,’’ etc., must be read in 
their entirety. 

It was unanimously agreed to hold the next 
Congress in London in 1899, under the presi- 
dency of Dr. Urban Pritchard. I have been 
assured that no trouble will be spared in 
making the meeting a success, and it is to be 
hoped that American otologists will be well 
represented. 
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A CORRECTION. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs:—In my report of a case of pe- 
troleum-poisoning, in your journal for Sep- 
tember, page 604, there was a mistake made. 
The last paragraph should read: ‘According 
to Pellew, in ‘Hamilton’s System of Legal 
Medicine,’ in two thousand three hundred 
and eighty cases of poisoning, not one case of 
petroleum-potsoning ts mentioned.’’ 1 hope you 
will kindly correct this blunder, as it puts me 
in an awkward situation before the profession. 

Dr. Frank A. Greedy, of Denver, Col., writes 
me that on the 17th of this month he treated 
a case of petroleum-poisoning in a child aged 
eighteen months. He tried apomorphine, with 
no good results, and as the symptoms were 
so much like opium-poisoning, he used _per- 
manganate of potassium, with the best of re- 
sults. He saw one other case eight years ago. 

Yours very truly, 
CHEVES BEVILL. 

WINFIELD, ARK., September 26, 1895. 
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STRYCHNINE DELIRIUM. 


In the March number of the THERAPEUTIC 
GAZETTE we published an editorial with this 
title, and we are glad to notice that, among 
other journals, the ew York Medical Record 
has honored us by republishing it in the issue 
of October 12. Our esteemed contemporary, 
doubtless through an error on the part of the 
proof-reader, has, however, failed to give us 
credit for the information so obtained. 


THE INDEX MEDICUS. 


The Jndex Medicus subscription-list is creep- 
ing slowly towards the mark which must be 
reached before the publication of this useful 
record is assured. If the mark is not reached 
by December 1, 1895, the plan for its contin- 
uance fails by agreement. A little generaus 
aid is all that is needed to bring the subscrip- 
tion-list up to the necessary number. Will the 
few who are jeopardizing this splendid publica- 
tion by failing to subscribe allow it to fail? 
We do not believe they will, and we urge those 
whose names have not been sent in to write at 
once to the publisher, Mr. George S. Davis, 
Box 470, Detroit, Michigan, U. S. A., stating 
that they may be considered as subscribers. 
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A DIGESTED STARCHY FOOD AND A DIGES- 
TER OF MEATY FOODS. THIS IS AN ACCU- 
RATE AND TRITE DESCRIPTION OF A COM- 
PARATIVELY NEW NUTRIENT. THE PRODUCT 
HAS BEEN SUBJECTED TO THE MOST RIGOR- 
OUS CLINICAL TESTS, AND WITHIN THE PAST 
TEN MONTHS MORE THAN 1300 PHYSICIANS 
HAVE VOLUNTARILY TESTIFIED TO THE 
FAVORABLE RESULTS WHICH IT IS YIELD- 
ING THEM IN THEIR DAILY PRACTICE. 

EACH DOSE OF A TABLESPOONFUL CON- 
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SENCE OF SO LARGE A PROPORTION OF 
DEXTROSE AND MALTOSE GIVES IT AN 
UNUSUAL VALUE AS A FAT-PRODUCING 
FOOD. 

UPON APPLICATION WE WILL GLADLY 
SEND ANY PHYSICIAN A LARGE BOTTLE 
EXPRESS PREPAID. ADDRESS THE PRE- 
DIGESTED FOOD CO., 30 READE STREET, 
NEW-YORK. 
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DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 


&@ Please mention the THERAPEUTIC GAZETTE. 





THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 





| THE STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents #4 gr. morphia in ano- 
dyne principle, minus its constipating effect. 





THE STANDARD ALTERATIVE 
LODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE: & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 





way Please mention the Puerargutic GAzerrsz. 














Advertising page XVIII. 


DIPHTHERIA 
ANTITOXIN 


A Strictly Reliable Serum Prepared after 
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We supply DIPHTHERIA ANTITOXIN prepared under the super- 
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This Antitoxin conforms to the conditions of the ordinance of the Board 





of Health of New York City, is absolutely sterile, and will be supplied in vials 
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1, A weaker serum, which will contain 600 antitoxin units, for immu- 
nizing purposes and for the treatment of mild cases. Issued under blue label; | 
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2. A stronger serum, of 1000 antitoxin units, for curative purposes—of 
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conditions of the mucous membrane; 
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Lambert’s Lithiated Hydrangea, 
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AND Un1ForM therapeutic strength, and hence can be depended upon in clinical practice. 

DOSE,.—One or two teaspoonfuls four times a day (preferably between meals). 
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Western Pennsylvania “Weil College, 


Medical Department of Western University of Pennsylvania, 


PITTSBURG, PA. 
SESSIONS OF 1895-96. 


Regular session began en the third Tuesday of September, 1895. 
Spring session begins en the second Tuesday of April, 1896, lasts 
ten weeks 
Four years’ graded course. Four years required, from April, 1895. 
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equipped Laboratories. 
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Medico-Chirurgical College of Philadelphia. 


Winter Session began October 1, and will continue until May. Prelimi- 
nary Session began September 7. 
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PLEASE SPECIFY P., D. & CO. 


PARKE, DAVIS & CO., 


Detroit, New York, Kansas City, U.S.A., 
London, Eng., and Walkerville, Ont. 


Please mention the THERAPEUTIC GAzeTTE. 
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PHYSICIANS who desire that their patients 


should use some form of Hamamelis or Witch Hazel can 


be sure of obtaining a preparation which is unvarying in 
j its strength, and always to be relied upon for its efficacy 


and purity, by specifying POND’S EXTRACT, 


in their prescriptions. 





This precaution is necessary because of inferior prepara- 
tions of witch hazel, frequently recommended by druggists 
as just as good as POND’S EXTRACT. 

POND’S EXTRACT is indicated for pains, bruises, 
sprains, and many troubles of an inflammatory character 
in which a soothing and healing lotion is desirable. It has also very valuable 





properties as a styptic and astringent, and is, therefore, especially useful in 
checking haemorrhage. It is besides antiseptic, entirely without danger 
from poisonous effects, and can be used in any quantity without fear of harm- 
ful results. It is scientifically prepared, and always uniform. 

It is, therefore, recommended to the medical profession as a safe and 
useful preparation. A bottle will be sent free to any physician on application. 

Prepared only by POND’/S EXTRACT COMPANY, 76 
Fifth Avenue, New York. Trade Mark on every Wrapper. 

&@- Please mention the Tuzmargutic Gazetrs. 


FE RRATIN — B. & S) 


THE FERRUGINOUS ELEMENT OF FOOD. 














FERRATIN is not a mechanical mixture of iron or iron salts with other substances, but a chemical combi- 
_ nation of iron and an albumen derivative identical with that found naturally in the various 
foods. Prof. Schmiedeberg extracted Ferratin from the liver and other organs of animals, and 
found it to be IDENTICAL with Ferratin produced synthetically. He further established the 
fact that the iron necessary for blood formation is supplied to the body in THIS FORM IN 
ALL FOOD, both animal and vegetable, also that Ferratin is PRECISELY THAT FORM of 
organic iron compound which is thoroughly assimilated by the economy. 

FERRATIN has been tried in hospitals and in private practice, and REMARKABLE RESULTS have 
been ebtained, especially in cases of ANAEMIA, CHLOROSIS, NERVOUSNESS, during con- 
valescence, TO STIMULATE APPETITE, etc. Poso.ocy: For children, daily doses of 
0.5 to 1 gramme are sufficient; for adults the daily dose may be increased to 1.5 to 2 grammes 
(20 to 80 grains), divided into two or three portions; to be taken during or after meals. No 
special attention to diet is required, but it is advisable to avoid acidulous food. 


SEND FOR SAMPLE AND LITERATURE. 


rab PARKE, DaANIS & CO—a 





LONDON, ENGLAND. Detroit, New York, and Kansas City, U. S. A. 


WALKERVILLE, ONT. 
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Pain Due to Antitoxine Injection Relieved and Rest in 
Diphtheria Secured. 


‘‘Rest is one of the sweetest words in our language, and in the management of no 
disease is this more true than in diphtheria. In keeping with the experience of Dr. T. E. 
Murrell, Ex Vice-President of the American Medical Association, and Dr. Pollack, of 
St. Louis, one of the most experienced practitioners of our city, who found antikamnia 
valuable as a reliever of the pain of nocturnal earache, I have found it of great value as a 
sleep producer in these cases, given in doses of two and a half to five grains every two to 
four hours, accompanied by a judicious amount of stimulation, such as wine or toddy. 
There is no after depression nor have I ever found other than satisfactory results when 
used.’”’ So writes Dr. I. N. Love, Professor of Clinical Medicine, Diseases of Children and 
Hygiene, Marion-Sims Medical College, in an exhaustive and comprehensive article en- 
titled ‘‘Somz Pornts PERTAINING TO THE PRESENT PaTHOLOGIC AND THERAPEUTIC Stratus 
or DIPHTHERIA.” 

Dr. Eggers of Horton Place, Physician and Surgeon St. Louis and Suburban Rail- 
way System, also reports in the treatment of an attack of diphtheria in a member of his own 
family, that to obtund the pain consequent upon the injection of antitoxine-serum, which 
ordinarily lasts from three to four hours, he exhibited antikamnia internally which 
secured relief in a few minutes. Clinical reports verify the value of codeine in combi- 
nation with antikamnia in the treatment of any neuroses of the larynx, coughs, bronchial 
affections, la grippe and its sequele as well as chronic neuroses; the therapeutical value of 
both being enhanced by combination. The tablets of ‘“‘Antikamnia and Codeine,” contain- 
ing 434 grains antikamnia and 44 grain codeine, meet the indications almost universally. 

aee~**Surgery 200 Years Ago’’ (Illustrated), also samples and literature mailed 
to physicians only, on receipt of professional card. 


THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo., U. S. A. 
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Tongaline--In Liquid and Tablets, 
TONCALINE TABLETS 


6 Grs. 
TONCALINE AND LITHIA 


Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 


TONCALINE AND QUININE 
Tongaline, 334 Grs., Quinia Sulph., 234 Grs. 


INDICATED tn 


NEURALGIA, RHEUMATISM, LA GRIPPE, 
GOUT, SCIATICA, NERVOUS HEADACHE. 


The Salicylic Acid being from Oil of Wintergreen. 
Sample of Tongaline sent Free on Application. 


Tongaline 


ANTI-NEURALCIC 
ANTI-RHEUMATIC 


PORMULA: 
poe Frum Dracem CONTAINS 
mgs, 30 grs. Sodium Salicylate, 10 Stieynan Ext. 


Cans Racemosz, 2 ers. = 
1-100 gr. Colehicin Salicylate, 1-500 










INDICATED IN 


mmonemns, omnes, TPONCA 
CONP. 


SUBINVOLUTION, OVARIAN NEURALGIA, 
MENORRHAGIA, PAINFUL PREGNANCY, 
METRORRHAGIA, AFTER-PAINS. 


Fonmuta: UTERINE ALTERATIVE 


Each tablet contains Ext. Ponea, 3 grs., Ext. Mitchells 
Eapene, 2 ome Contaptgllie, I-6 Gry Metestn, 2-8 gn, Viber- For the treatment of all 
ieee 


functional, uterine and ovarian 


Samples of Ponca Compound sent free 


on application. disorders. 
MELLIER DRUG COMPANY, ST. LOUIS. 
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PROTON UCLEIN 


Produces leucocytosis as soon as taken into the organism. 

The normal Tissue-builder and antitoxic principle of the animal organism, 
obtained from the lymphoid structures of the body by direct mechanical and physio- 
logical processes. All other methods of isolating nucleins, by the use of chemicals, 
destroy their physiological and proliferating functions. 

The power of Protonuclein to support the organism and resist toxic germs 
seems unlimited. This has been proven by most careful experiments made under 
the direction of the highest authorities in the Hospitals of New York and other 
parts of the country. 

Preparations of nuclein made from plant life are not directly assimilable in 
the organism. 

THERAPEUTIC USES OF PROTONUCLEIN 

Protonuclein is indicated in all conditions where there are toxic germs to be 
destroyed and where the organism is below the normal physiological standard. Tt 
rapidly restores the vitality of all the tissues by stimulating and supporting assimt- 
lative nutrition. 

Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
protecting those exposed to contagion or infection, or greatly modify the virulence of the disease 
tf attacked. 





Send for Samples and Literature. 


REED & CARNRICK, New York. 


FLEMING, SCHILLER & CARNRICK PRESS, NEW YORK. 
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we believe, than any known remedy. 
and did not fail in any case when administered in time. 


and properties. 


PEPTENZYME 





Will render you greater service in the treatment of 


CHOLERA INFANTUM | 





>rv rrr errereyreyerererererererererereereye ye & 


Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
Prepared in the form of Tablets, Powder, and Elixir. 


It was thoroughly tested ae eran , 








Send for Samples and Pamphlets Describing Peptenzyme in Full 


REED & CARNRICK 
NEW YORK 
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THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of f.zs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. ‘The California 
Fig Syrup Co. has special facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
product. Informed of the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup or Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
reliable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘« Syrup or Fics’’ is never sold in bulk. _It is put up in two sizes 


to retail at fifty cents and one dollar per bottle, and the name 
««Syrup or Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. LOUISVILLE,Ky. NEW YORK,N. Y. 
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Gray’s Glycerine Tonic Comp. 
FORMULA DR. JOHN P. GRAY. 


Increasing demand is the best evidence that Physicians 
are appreciating the Unique Value of this preparation. 

It neutralizes acidity of the stomach and checks fer- 
mentation. In Pulmonary and Bronchial Affections, Nervous 
Prostration, Melancholia, Anzemia, and General Debility it 
has no superior. THE PURDUE FREDERICK CO., 
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TONGALINE © 


Each fluid drachm of Tongaline contains: 


FLUID TONGA, - - - = =  30GRS: 
SODIUM SALICYLATE, - - = = 10GRS. 
EXT. CIMICIFUG4 RACEMOSA, -_ - 2 GRS. 
PILOCARPIN SALICYLATE, - = 1-400 GR. 
COLCHICIN SALICYLATE, - -  - 1-500GR. 


Each TABLET of TONGALINE is equivalent to one-half drachm of the liquid. 
Tongaline and Lithia Tablets (Tongaline 5 grs., Lithium Salicylate 1 gr.) 
Tongaline and Quinine Tablets (Tongaline 3 1-2 grs.,Quinia Sulph. 2 1-2 grs.) 


LIQUID » TABLETS 


FREE SAMPLES AND VALUABLE LITERATURE SENT ON APPLICATION. 


MELLIER DRUG COMPANY, - - =: ST.LOUIS. 
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CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 
Given with Antipyretics TO PREVENT Cardiac Depression. 


n@ Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana. 
DOSE.—One Pillet every hour, or less often, as indicated. 


ACTIVE CONSTITUENTS OF 
&, aks G Panax Schinseng (Manchuria) 
For 
INDICESTION AND MALNUTRITION. 


Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day. For Babies, one to ten 
drops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


PeEAcock’s BROMIDES 


(CHEMICALLY PURE.) 
Each fluid drachm represents (5 grains of Combined Bromides. 
Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


CHIONIA cuionantuus. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 




















DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 
The Annual Session of the Jefferson Medical College begins October 2d, and continues eight 










months. 


J. M. DA COSTA, M.D., LL.D., Emeritus 
Professor of Practice of Medicine and 
Clinical Medicine. 

ROBERTS BARTHOLOW,M.D., LL.D., 

eritus Professor of Materia Medica, 
General Therapeutics, and Hygiene. 

HENRY C. CHAPMAN, M.D., Institutes 

of Medicine and Medical Jurisprudence. 


Preliminary Lectures will be 


eld 





PROFESSORS. 


WILLIAM W. KEEN, LL.D., M.D., 
Principles of Surgery and Clinical Sur- 


gery. 
H. A. HARE, M.D., Therapeutics, Materia | 


Medica, and Hygiene. 

JAMES C. WILSON, M.D., Practice of 
Medicine and Clinical Medicine. 

E. E. MONTGOMERY, M.D., Clinical 


rom 2§th of September. 


| H. AUGUSTUS WILSON, M.D., Clinica) 

| Professor of Ortho wD Surgery 

| E. E. GRAHAM, D Clinteal. Professor 
of Diseases of Children 

F. X. DERCUM, M.D. , Clinical Professor 
of Neurolog 

GEO. DE cates. M.D., Clinica) 
Professor of Ophthalmolo 


JOHN H. ee, hey M.D., Practice of 
Si and Clinical S wee 

THE ILUS PARVI D., LL.D. 

eee and Diseases of Women an 


Children. 
JAMES W. HOLLAND, M.D., Medical 
istry and Toxicology. 
WILLIAM S. FORBES, M.D., General, 
Descriptive, and Surgical Anatomy. 


SS pans F ORVILLE HORWITZ, fp. Clinica) 
WwW THOMSON, M.D., Professor of | Professor of Genito- -Urinary Diseases. 

Ophthalmology. | W. JOSEPH HEARN, M.D., Clinical 
J. SOLIS COBEN, -* D., Honorary Pro- | _ Professor of Surgery 

fessor of wan yngolog | E. P. DAVIS, M. D. ; Clinical Professor of 
HENRY W LWAGON, M.D., Clini- Obstetrics. 

cal Reaenn of Dermatology. | MacCUEN SMITH, M.D., Clinical 

Professor of Otology. 


COURSE OF INSTRUCTION AND FACILITIES, 

Four years of graded instruction are required of candidates presenting themselves for the degree of M.D. The 
instruction consists in didactic lectures, amply supplemented by clinical teaching at the bedside and in the laboratories 
and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical . 

osis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 
the second and third years, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 


J. W. HOLLAND, 


M.D., Dean. 
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ACTOPHENIN 


(BOERINGER, 








B. & 8.) 


A Specific for 
Typhoid 
Fever. 


Antipyretic, 
Antineuralgic, 


Analgesic. 


Dr. A. Jaquet, of Basel, in a clinical report says ‘‘ Lactophenin is the most 
remarkable of all new antipyretics.’’ 

Dr. G. von Roth, of Vienna, ‘‘ Lactophenin is at least equal in therapeutic 
effect to Salicylate of Soda, with added advantages.’’ 

Prof. R. von Jaksch, of Prague, Dr. Landowski, of Paris, Prof. Schmiede- 
berg, of Strassburg, and other distinguished clinicians have likewise added favorable 
reports and endorsements. 

Reprints of papers, with general literature and sample, will be mailed free to 
physicians on request. 





AGENTS 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, NEW ORLEANS, U.S.A. 


LONDON, ENG., and WALKERVILLE, ONT. 
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CAN THAT 


Dire Disease, 


CONSUMPTION 
Dr. MicArthur’s Syrup BE CURED? 


H ypophosph ites Lime and soda) COMP, 


Has cured many and helped others, being used judiciously by physicians. 
Send for pamphlet and sample which will be delivered to any physician without expense. 
McARTHUR HYPOPHOSPHITE CoO., BOSTON, MASS. 


&@ Please mention the THERAPEUTIC GAZETTF. 


See 
Colored Inset, 


Pages 21, 22, 23, and 24. 


JOHN C. BAKER & C0., 


PHILADELPHIA. 








& WASTING DISEASES SSS <= 
SCROFULA CouGHs,Cotos Er¢ SSS, 


JNO.C BAKER &C0.131 N= 10ST PHILADA,PAJ 





. . Baker’s Cod Liver Oil with Extract of 
The Baltimore Medical College. Malt. 
PRELIMINARY FALL CoursE begins September1. | | Baker’s Emulsion with Hypophosphites. 
REGULAR WINTER CouRSE begins October 1. 
EXCELLENT TEACHING FACILITIES, Magnificent New SOFT, C. L. Oil and Creosote. 
College Building, Superb Lecture Halls, Large and ELASTIC <C. L. Oil and Iodide of Iron. 


Completely Equipped Laboratories, Capacious Hospital! CAPSULES . . ? 
and Dispensary, Lying-in Department for Teaching | Plain Cod Liver Oil. 


Clinical Obstetrics, Large Clinics. } SIZES, 10, 20, AND 40 MINIMS. 


Send for catalogue, and address , 
- Solution Ferrous Malate. 


Se Seen, Se Se, | Solution Salicylate of Iron. 


403 N. Exeter St., Baltimore, Md. | 


| Barlett’s Pile Suppositories. 
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An Alcoholic Solution 
* Decomposition 
Products 


Fittingly describes the “Wines” and “Extracts” 
of Cod-liver Oil upon the market which claim 
to present the “active principles” of 


COD-LIVER OIL. 


Shall we go on to administer 


_ Improved 
Lofoten 


the extractives of Cod-liver Oil, | 





Cadaveric ; . 
Alkaloids, Cod-Liver Oil 
of (P., D. & Co.) 
Demonstrated is simply the oil obtained on 
Poisonous || the site of the fisheries from 
Properties || the livers of the fish at the time 
+] | 
| they are :aken from the water. 
and discard the really valuable | : 
| The process of manufacture is 
constituents which make up the | carefully carried out. so that 





food? A tuberculous patient | absolute cleanliness and fresh- 


can generate a sufficient amount ness of the material shall be 


of ptomaine without any assist- secured and that no decomposi- 


ance from his physician. | tion shall take place. 








| GUARANTEED!:TO POSSESS 
EVERY VIRTUE ASCRIBED 
TO THE OIL BY SCIENCE. 


RrEyYNoLD W. Witcox, M.D., 
In Maryland Med. Jour. 





| eae 


OETRO:T, MICH 
usa 


PARKE, DAVIS & CO.. 


DETROIT, NEW YORK, KANSAS CITY, U.S.A. 
LONDON, ENG., anp WALKERMNILLE, ONT. 
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CHAS. J. TAGLIABULE’S 


STANDARD MAGNIFYING LENS FRONT GLINIGAL THERMOMETERS 


OF EXTREME PRECISION. 





Knowing the trouble physicians have had in procuring accurate Clinical Thermometers, I wish to call your attention 
to my Standard Instruments. These goods are made of the most improved glass, and only skilled and careful work- 
men are employed by me on this class of work. All instruments are fully seasoned before being graduated, are carefully 
retested before shipment, and are guaranteed not to increase their readings with age. 

Every instrument, whether bearing my name, or the name of my customers for whom I make them, will have 
the word Standard and my trade-mark (thus) ® engraved on each. Each instrument is furnished with a cer- 
tificate of correction, and all are guaranteed within gy of one degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot supply you, please notify me. 


Write for 1894 Catalogue. CHAS. J. TAGLIABUE, 49 to 53 Fulton S8t., N. Y. 


&@> Please mention the THaraprutic GAzeTTR 


DON’T Pay $5.00 or more for a 


“Visiting List” when you can get 





The Physician’s 
Perfect Call-List 
For $1.50, Postpaid. Best of its Kind. 


See Advertisement on Second Cover Page. 








“A Contribution to Es 








The Therapeutics of Diabetes.” ea 

In the course of a paper with this title, read before N. Y. E 

State Medical Assoc., Oct. 17th, 1895, Dr. J. Blake White, Be 

of N. Y., Physician to City Hospital, says: “The remedy Ha 

which has most commended itself to me is BENZOSOL, 3 

which has also been highly extolled by Piatkowske in three e 
valuable papers. My own experience with this drug fully fs 
ens justifies its use... . BENZOSOL certainly manifests a Hae 
P| most potent influence in ontrolling elaboration of sugar. as 
It merits a high place among our therapeutic resources.” sens 
Reprint of Dr. White’s paper sent upon request. Es 
Aa MANUFACTURED BY Hae 
‘a sone SCHULZE-BERGE & KOECHL Fi 
HOECHST-ON-MAIN, GERMANY. 79 Murray St., New YORK. Aa 
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TREATMENT OF NEURASTHENIA. Dr. GREME M. HAMMOND, 


Professor of Diseases of the Mind and Nervous System in the New York 
Post-Graduate Medical School, in an article on ‘‘ Alcoholics in Neuras- 
thenia,” says: ‘'Maltine with Coca Wine is a preparation agreeable to 
the palate, is a food in itself, assists in the digestion of starchy and 
nitrogenous foods, and is also a useful tonic to the nervous system. In 
this form moderate quantities of alcohol can be administered to the best ¥ 
advantage. It is a mild tonic and stimulant, diminishing irritability 
and despondency, and promoting the gradual restoration of nervous 
strength.”— Yournal of Nervous and Mental Disease, Nov., 1894. 
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EUTHYMOL. 


ANTISEPTIC. DEODORANT. PROPHYLACTIC. 


FORMERLY KNOWN AS EUCALYPTUS AND THYMOL ANTISEPTIC. 








A Liquid Antiseptic of the Widest Range of Usefulness. 


Non-poisonous, non-irritant, non-escharotic. May be safely ad- 
ministered internally as well as externally; hypodermatically, 
as a douche, by spraying, atomization, or otherwise. 


Its Application in Surgery and in Obstetric Practice is 
Unlimited. 


Equals in antiseptic power iodoform and carbolic acid, 
and is without their objectionable characteristics. 


TOOTH AND MOUTH WASH. 


A few drops of Euthymol in half a glass of water (preferably 
warm) removes all disagreeableness from the mouth and leaves a 
delightful sense of cleanliness. Offensive odor of the breath 
may be overcome by the habitual use of Euthymol. Have 
patient add a teaspoonful to half a glass of water and gargle 
thoroughly ; and take internally three or more times daily 20 to 
30 drops in a little water. 


PLEASE SPECIFY P. D. & CO. 


PARKE, DAVIS & CO., 


DETROIT, - NEW YORK, - KANSAS CITY, - U.S. A. 
LONDON, ENG., AND WALKERVILLE, ONT. 
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THE WESTERN BICYCLE MEDICINE CASE 


CAN ALSO BE USED AS A HAND OR BUGGY CASE. 


Is fitted with the latest improved Western Comstock Patent 
one-piece silver-plated Spring Bottle holders, which are 
removable for cleaning, and can be kept absolutely sweet and pure 
very easily. Has nic el lock and key, adjustable handle on top, 
and rings on ends, The two straps are fastened to the Bicycle, 
with the snaps hanging down from the bar. The case is very 
conveniently adjusted to the wheel by fastening the snaps to the 
rings. Owing to its compactness and position on the wheel, it 
does not interfere with the rider. 

Dimensions, 10% x 6 x 3% inches. Contains 24 1-02z., 24 3-dr., 
and 3 3-02. vials, 


PRICE, EACH, - $8.00. 


This Case can be made to contain any size or number of vials, 
Prices and particulars on application. 





Norway, Micu., Nov. 12, 1894. 
The Bicycle Case received. It is very satisfactory, very well 
Made of extra heavy black harness leather, hand stitched made and scone It should be a Based sinless 
around the edges. Is thoroughly water-proof, and can be kept Dr. C. D’A. WRIGHT. 
clean with a wet sponge and reblackened the same asa harness. genq@ for Complete Catalogue. 


WESTERN LEATHER MANUFACTURING CO., Sole Manufacturers, 125 REES STREET, CHICAGO. 


= Please mention the TuHerapgutic GazetTrTe. 














LANOLINE LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 
TOPICAL EXHIBITION OF 
MEDICAMENTS. 


SOLE LICENSEES, 





Manufactured only 


at the Lanolinfabrik, - 
Benno Jaffe & Darmstaedter, SCHULZE-BERCE & KOECHL, 
Martinikenfelde, Germany. 79 Murray Street, New York. 


_ *@ Ple Please mention | the F HERAPEUTIC GazeTTE 





J. FRHR’S 


WANTED __ “COMPOUND TALCUM BABY POWDER,” 


The ‘* Hygienic Der- 
mal Powder”’ for 


a Infants and Adults. 


Originally investigated and 
its therapeutic properties dis- 


I will pay one dollar ag ge fF 











the Medical d the Phar- 
($1 .0O) each for five ssnenaiel Sesteecinan | in the 
- f | year 1873. 

copies of the January COMPOSITION.—Silicate 
. f i ith Carbolic 

1893 issue of the Index and Salicylic Acids. 
Medicus PROPERTIES.—Antisep- 
tic, Antizymotic, and Disin- 

fectant. = 

- Useful as 

°@e | GENERAL SPRINKLING 

. POWDER, 


with positive Hy; ienic, Pro- 
phylactic aa herapeu- 
tic Properties. 


| 
GEO. S. DAVIS, — 


ALL AFFECTIONS 
OF THE SKIN. 


Sold by the Drug Trade 
| ” generally. 





Box 470. DETROIT, MICH. | 











Per box, plain, 25c. ; 
| ‘ » 50C. 
Per dozen, plain, $1.75; 
| ; perfumed, $3.50. 
The Manufacturer, 






pao aS ele k 
| —-\\Se ES oe E92 ° 
Gaerscit 

| ste) 
P ade of well- sen preparations—viz., the Tasteless | 
odtde of Tren, Salt and Syrup, and the Tasteless Tinct- pee 
ure of lron—never blacken the teeth. Kept by most | Julius Fehr, M_D., Pharmacist, Hoboken, N.J. 
druggists in the United States. | Only advertised in Medical and Pharmaceutical prints. 

4@ Please mention the THeraPrutic GAZETTE. | &@>~ Please mention the Tusrapgutic Gazerre. 











Advertising page 12 








THE 
WOODBRIDGE TREATMENT 


—OF~> 


TYPHOID FEVER. 


“If this treatment is begun early, no other 
medicine will be needed, and if intelligently 
carried out will rarely if ever fail to abort 
typhoid fever.’"—Dr. JoHn ELtor WoopsriDcE, 


in Journal of American Medical Association. 


In the space allotted to this advertisement 
the Treatment cannot be fully explained. Send 
in COUPON attached and receive by return 


mail detailed information with reports of cases. 


CUT THIS OUT. 








PARKE, DAVIS & COMPANY, 


DETROIT, MICHIGAN. 


GENTLEMEN :—Please send me your monograph upon the WOODBRIDGE 
TREATMENT OF TYPHOID FEVER. 


SEE Cesar eee eee SNe eee me eee eT M.D. 
Street and No., ee: a a ca saris a a i eos 
City, 





&@ Please mention the THerargutic GAzseTrTe. 
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| lean nat afford | eo therm rialand you — 
lobe without it. aaa ill atvays prescribe it. || 


| PERMANENT CURE S <2 ), SSSR 
FOR CONSTIPATION. 72g motes ASACUREFORHEADACHES. | | 


Positive CuRE | a ianjayas | 
FOR JAUNDICE. | f\m AM - HEPATIC CONGESTION. 


| BETTER THAN GOLD FOR | | SRS Brey fe Pate) | LORRECIS IRREGULARITIES 
| FUNCTIONALIMPOTENCE. ili  Qileieeces ee7 coreerlaaan OF MENSTRUATION. 





[hee apes | a 7 $a RELIEVES 
}) FORCHRONIC DYSPEPSIA. Mfare,meall/ Bey) UTERINE CONGESTION. 


|| Corrects PERVERTED ) Gre waeset ep | i! Be CATARRH OF THE 
SECRETIONS. | ry wa at i yi Bice Ducts. 


STIMULATES | HAR aaa aeeaceeecQZQU ea) PREVENTS FORMATION 
| CEREBRALACTIVITY. 15g (GSA oregmeeetey | pe OF GALL OTONES. 








FORMULA: Lvery fluid drachm of MELACHOL con tains eighty-five grains 
of the combined sodium Phosphate, Citric Acid and dodium Nitrate. 


PHYSICIANS WILL BEFURNISHED FULL SIZE BOTTLE FREE ON PAYMENT OF 
EXPRESS — PLEASE NAME JOURNAL «iain WHICH THIS CARD APPEARS. 


<a ae 


Fut yTAPHARMACAL, Co 


oT, pou ls. MO. — 














&@ Please mention the Tuxxarsurec Gacerrs. 








Advertising page 14 


GLYCERIN SUPPOSITORIES 


AN ELIGIBLE METHOD OF RELIEVING CON- 
STIPATION WITHOUT DISTURBING THE STOMACH, 


——— 





CLEANLY. CONVENIENT. 
PROMPT IN ACTION. DEVOID OF DANGER. 


PARKE, DAVIS & CO., 


DETROIT, - NEW YORK, - KANSAS CITY, - U.S.A. 
LONDON, ENG., AND WALKERVILLE, ONT. 








&@- Please mention the THErargutTic GAZETTE. 





Do Doctors DISAGREE? 


In some cases they do. 


But the result derived by administering tea 
spoonful doses of Aletris Cordial three’ times 
daily, before and during gestation, has proven 
that the Medical Profession has arrived at only 
one verdict, and that is, they have to find the first 
case that has not been benefited by its use, as 
thousands of testimonials from reputable phy- 


sicians will testify. 





&@> Please mention the THeRAPpgutic GAZETTE. 








